2002 UNIFORM BUSINESS REPORT (UBR) *’ S§p 16F§%(¥2D8.00 am

et

vl cretary of State
HIGHLANDS RETREAT, INC. 09-16-2002 90104 042 ***550.00 )
Principal Place of Business Mailing Address
-| - -3481-ROCKCLIFF-PLACE 3481 ROCKCLIFF PLACE v
T e e L .
LONGWOOQD FL 32779 ‘ 'LONGWEJGD-rt-m-.__._;,,,____‘____F__‘__i .
2. Principal Piace of Business 3. Mailing Address ”"“II‘ “I ‘Im Iml "'“ "I“ Im”lll””l] I”I”I””Ill”l” ||||
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ 59-3276984 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEUS ROBEHT R T WA Y Street Address (P.O. Box Number is Not Acceptable)
3481 ROCKCUFF;PLACE
LONGWOOD FL 32779
T AL City FL | Zip Code
8. The above named entliy submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. -
Or
SIGNATURE
) Signature, typed or printed hama of registared agent and 1itle it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its intangible . . . FILE NDW"' FEE IS $550.00 Election C ion Financi _
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.60° - 10- Trz:t*lizn dagngrilr?;mg:ncmg 0 fdsd'gﬂoh‘;ae’é:e
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 2., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete "‘me,,_ D crange [ Acdiion | &
NAME MCNELIS, ROBERT R NAME =
streeT aooress | 815 ORIENTA AVE SUITE § STREET ADDRESS §
orv-s-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-20P o
o
MEAL 0 of Sas [ pelete TITLE [ Change [ Addiion § O
NAMEL ¢ 2epye: MGNELIS JERI NAME
smer ADDHESS . 15 0R|ENTA AVE SUITE 5 STREET ADDRESS
on’sit7b (% | AL TAMONTE SPRINGS FL 32701 =512
TITLE [ Delete TITLE [ Change  [[] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2IP
TITLE [ Delete TITLE A ) [ Change [ Addition
NAME . NAME . T " ' :
STREET ADDRESS STREET ADDRESS e i T . Cogg oot ol that
CITY-ST-2IP . o CITY-ST-2IP - .- e b e 2 .
“"E—_’-f_'.'_—; e i ot R 03 Change - [ Addilon
NAME ™I T T _ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY - 81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reporg is trye and accurate and that¥py signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recefver or trust -; ved 1o exd . \s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
RMP(’UV\CJUL,I\S \ l (o1~ |
Cresd gt ALY ov P azi-613¢ |
AME OF SaNING OFPICER 0f DIRECTOR Date ~ Daytima Phons # - i



