2001 UNIFORM BUSINESS REPOQRT_(UBR) FILED

DOCUMENT # P94000076100 Apr 23,2001 8:00 am

1. Entity Name :
ecretary of State
HIGHWAY MICRO SYSTEMS, INC. 04-23-2001 90121 042 ***150.00

Principal Place of Business Mailing Address
1255 BELLE VUE | 1255 BELLE AVE
SUITE 123 . SUITE 123
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
2 Prneipa Ses of Busness ‘r A g A ‘ ‘"Hl" ”l |||H ‘ | " “" " | " | |I“ "“' ““ ml
413 TimBERwoop 1C.| Y 2?23 TiuBgewoon 1@
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
frle) F - O Vi< Do Fc_ 58-3276787 . Not Applicable
Couriry Zp Country " ‘ $8.75 Additional
3 g Z E U QA 32 76 5 ] us A’ ) ) 5. Cer‘[lflCF;I-’[-e of SraluskDfiii(aqu_vQE . _FeeRequied |
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPI, JEFFREY T Street Address {P.Q. Box Number is Not Acceptable)
1759 W BROADWAY SUITE 8
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the pyrpose of changing its registerad office or registered agent, or bath, in the State of Florida.
= 7 1,
___l-lla _'.’==._____'_ m
SIGNATURE ./ -ll:lr’ -, =T ]
] ) Sirgfatute, lypelomE™ v 4 er v,.p T TU e Regsier a0 AT S eI oG oo riverrrenatating ) DATE
9. This _c.orporatio_n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D 7 Detete TITLE [ change [ Addition
NAME HEFFERNAN, EDWARD J NAME
STREET ADDRESS | 473 TIMBERWOOD TRAIL STREET ADDRESS
CITY-ST-7IP OVIEDO FL. 32765 CITY-ST-2ZIP
TITLE D O pelete TITLE [ change [ Aduition
NAME HEFFERNAN, FLORENCE NAME
STREET ADDRESS | 473 TIMBERWOOD TRAIL STREET ADDRESS
CITY-ST-{'!IE_ _ | OVIEDO FL 327865 CITY-ST-2IP
TILE ) ' - Ooetete e ’ T - - = ~OChange— ‘[ Additien t*
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2IP
THLE [ Dalete TITLE [[1change [ Addition
NAME NAME
STREFT ADDRESS STAFET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME O oelete TILE O change  [L] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi

itwal other egpempowered.
SIGNATURE: W % e Epwagyp J. /«/E freevmy /13 /s /
E AND TYPED PRINTED NAME NING OFFICER OR DIRECTOR Date q a 7l'lal'llme Phona #

CR2E034 (10700}



