2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062215 Apr 07,2000 8:00 am

1. Entity Name

HIGHLANDS SYSTEMS SERVICENTER, INC. ecretary of State

04-07-2000 90001 035 ***150.00

Principal Place of Business Mailing Address
61 EDEN LN. 61 EDEN LN.
LAKE PLACID FL 33852 LAKE PLACID FL 33852-8865

Us us Goddb b

z Prmc‘.pa[ Piace of Busmess s Maﬂmg Addrass ] ’IIHI,, Nl ’l* I l II Il l II’ II ul I ' I”IIJ ”'I, I‘” "I,

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3277092 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. -
P|C|0R' JOSEPH L Street Address (P.C. Box Number is Not Acceptable)
61 EDEN LN
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstared agent and bibe If applicable (NOTE. Registered Agen signature required when renstating} DATE
. o — . n _ ‘
9, 1h|sf$.irp?rat\3n is engI:I; lclJ (s:?:f;yc;ts Intangible At FI;E N?W..LF;EE IS"I$;50.00 00 18, Election Campaign Financing $5.00 May 8e
ax fling reguirement and & o 8e. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 8] Added to Feas
{See criteria on back) O Make Check Payable to Departiment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Delets TITLE ] Charge [ Addition
NAME PICIOR, JOSEPH L NAME
sTrReer a00RESS | 61 EDEN LN. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
mE D [ elete TILE [JChange [ Addition
NAME PICIOR, BARBARA NAME
sTreer ADDRESS | §1 EDEN LN. SIREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP
TMLE [ Gelate TITLE ) o [ Change [ Adeition
NAME T - NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIME O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
TNLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP Chy-81-2IP
e [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filipg-eoessal qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true ghd accurate Jnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the [peerreTo qpoweref o execulg#is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an ajja 5, with all other |jke®ernpowered.
H A |9
SIGNATURE: lec Vs Qoserd L. NcoR '-//3/01) 2¢3-499-9928
snGm{unE AND/TYPED OR FRINTED MAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phone #

N A

CR2E034 (9/99)



