2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055878

1. Entity Name

HIGHLANDS RETREAT, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20009 011 ***150.00

R i s

Principal Place of Business Mailing Address
815 ORIENTA AVE 815 QRIENTA AVE
SUITE 5 SUITE 5 Uuwiluryuy
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3481 Rocke[Wflhace | 340 Rockel b8 Pace
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59-3276984 Applied For
L ong uwobd QlJ F[__ Long wood }' L Nol Applicable
1o Zp Y- ~Country. IR Country N . $8.75 additional
33—1 1 u‘ S ) 3 iy (7 u S 5. Certificate of Status Desired—. .[J .. Fos Roquired™ — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R&aer‘\' . e N s,
MCNELIS, ROBERT R Strest Address (P.0. Box Number is Nol Acceptable)
815 ORIENTA AVE o
ek { kel(f P
ALTAMONTE SPRINGS FL 32701 3481 Rockeh (OLE —
City Zip Code
L \ Lonawoed FL | 93979
8. The above named enlitylsulynits is statgment for the kurpose of changing its registered office or regisleréﬂ'égent, or both, in the State of Fiarida,
WL A [ ]
SIGNATURE ‘M il o}
Signature. typed or priﬁe‘.‘rﬁ‘ns'of?ggismf&\ian?ﬁnd it applicable (NOTE: Registered Agent signature required when reinstating) DATE -
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N 0O N
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mMLE D 7 Delete TE O Ghange [ Adoltion | S
HAME MCNELIS, ROBERT R NAME =]
street ADORESS | 815 ORIENTA AVE SUITE 5 STREET ADDRESS §
orv-sT-2P | ALTAMONTE SPRINGS FL 32701 ciTv-S1-2e T
TLE D O Delete TITLE Clchange [ Addition |
NAME MCNELIS, TERI NAME
STREET ADDRESS | 815 0R|ENTA AVE SU|TE 5 STREET ABDRESS
cr-stze " FALTAMONTE SPRINGS FL 32701 Cimy-ST-2i
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST7-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte ar\d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporalion or the receiver or usteeempowered yexecule thisheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a\ddr sleh alx r like &mppWered. \
{ v -
SIGNATURE: \\\ A i[e1]o (‘* 1)333-287/
SIGNATURE ANDYYPED OR PRINTED NAMWF‘G{GMG GFFIEER OR DIRECTOR Date -7 Dayurna Phone 4




