. +2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

pgnpNngAENT# P95000055581

HIGHLAND WQODS REALTY, INC.

Secretary of State

01-21-2003 90518 029 ***150.00

Principal Place of Busingss Mailing Address

9104 HIGHLAND WOOD BLVD 0060 AMBERWOOD ROAD

BONITA SPRINGS FL 33329 L T

us FORT MYERS FL 33913
s

2. Principat Place of Business 3. Mailing Address

VAR MR

Suite, Apt. #, etc.

Ut

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0598536 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired O $8.75 Additional
Fea Required
6.” Name and Addiéss of Current Reglstered’Agent ™~ = = Namo and Address ot New Registered-Agent———~ ———————
Name
SARVER’ HELEN { Street Address {P.0. Box Number is Not Acceptable)
10080 AMBERWOOD RO,
) [N
s U ,/ N -[— é
FORT MYERS FL 33913 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable

(NOTE: Registered Agent signalure reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

indicated on this report or supplemental e
of tha corporation or the receiver or trug 7
changed, or on an attachment

SIGNATURE:

empowered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me  «, |DP O Datete JME [ change [ Addition
NAME SARVER, HELEN | NAME
streeT aDoress | 9232 PINEAPPLE ROAD STREET ADDRESS
crv-st-7p | FORT MYERS FL 33912 CITY-ST- 2P
TITLE DST TITLE [J chenge [T Addition
HAME SMITH, DAVID C NAME
STREET ADDRESS | 18441 LEE ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-5T- 2P
s— - — - —= A N I === }-ehange——- {=}-Acdition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ pelete TITLE O Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T- 2P
TITLE [ celete CTITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7IP CITY-5T-ZiP
TiTLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
12. | hereby certify that'the information supplied ith this filing does not lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

r N ey pw(*ﬁr-q..a

J[2 /0225 4 mih

WME [ smmua oercsn OR DIRECTOR
o 1 R |

Data Daytime Fhone #

(SR =iV, 7 ¥

ny

.CR2E034 (10/02)



