| FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044058 ecretary of State
1. Entity Name 04-24-2003 90117 009 ***150.00
HIGHLANDER TECHNOLOGIES, INC.
Principal Place of Business Mailing Address i
43 WENTHROP CIRCLE PO 80X 560890 1IV11U92
ROCKLEDGE FL 32955 ROGKLEDGE FL 32956
. - 0 DR G
2. Principal Place of Businaess 3. Mailing Address
fo.Rox 540540
Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e Ro CRETHE | FL 5&3252951 Not Applicabla
Zp Country Zi”gz_‘\S(, Co{u.gr)& 5. Certifi(;ate of Status Désired ) | gese'gesqlﬁid;ﬁd”al 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON' BRIAN K Street Address (P.C. Box Number is Not Acceplable)
438 WENTHROP CIRCLE
ROCKLEDGE FL 32955
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or bl:intad name of regisiered agsnt and title if applicabla. [NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 !
’ L | . Election C ign Financin
Afier May 1, 2003 Fee will be $550.00 ; ? Tr?Jzt.ISSndag]c?nE:igbuti:Jn ° c fdsdlgﬂ%hg?;f °
Make Check Payable to Florida Department of State | '
. 1. . 1
10. .. = 4:t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE S Ao 3 pelets TME [0 Change [ Addition
NAME iCHARDSON, BRIAN K NAME
STREET ADDRESS WENTHROP CIRCLE STREET ADDRESS
CITY-ST-2IP OCKLEDGE FL 32955 CiTY-ST-21p
TILE ) 1 Delete TILE [ change {1 Addition
NAME - ' R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \:‘;w“""““’"' ST T e ’ SOTYIST-ZIP™ T T T T - e s e s s
ME e O Delete THLE {7 Change 3 Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21p
TITLE M Delete TITLE dchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
TiTLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ IRIGKADIRE Rl RER cuardsen Al /o3 32\-03F- 126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

+

(CR2E034 (10/02)

[l
R T



