2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055581 Apr 05, 2001 8:00 am
1. Entity Name r f
HIGHLAND WOODS REALTY, INC. ecretary of State
04-05-2001 90070 020 ***150.00
Frincipal Place of Business Mailing Address
9104 HIGHLAND WOOD BLVD 10060 AMBERWOOD ROAD
BONITA SPRINGS FL 33922 UNIT 3
us FORT MYERS FL 33913
us
Suite, Apt. #, efc. Suite_:, Apt. #, ete. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650598536 :ppged IFor
ot Applicable
2 Country “p Couniry 5. Certificate of Status Desired O ?glgg; l?:i:ci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARVER, HELEN | -
10080 AMBERWOOD ROAD Street Address (P.0. Box Number is Not Acceptable)
UNIT 3
FORT MYERS FL 33913
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
; ion s eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DP O] Daate TITLE [] Change [ Addition
HAME SARVER, HELEN | HAME
staeer anoress | 9232 PINEAPPLE ROAD STREET ANDAESS
CITY-ST-7iP FORT MYERS FL 33912 CITY-ST-21P
TITLE DT [ Delete TIME [ Change [ Addition
NAME SMITH, DAVID C HAME
steer poress | 18441 LEE ROAD STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplj

d with this fioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information

4 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelves.or 5 /oA to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrmenji #55, wiih all other like emoowered,

Daytime Phone #

CR2E034 {10/00)



