2001 UNIFORM BUSINESS REPORT (UBR) FILED

—r
DOCUMENT # P95000060596 May 04, 2001 8:00 am
I Sy Namo Secretary of State
HIGHLAND OFFICE CENTER PROPERTY ASSOCIATION, INC
05-04-2001 90011 030 ***150.00
Principal Place of Business Mailing Address
3302 ALTERNATE 19 NORTH 3302 ALTERNATE 13 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
R v NIAOO D A0 A CU IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59.3327403 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese.g?q L:::Iégtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

* WOLLINKA, DAVID J
2312 U.S. HIGHWAY 19

Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 348390

City FL Zip Code

8. The above named entity subrits this statement for the purpose of charging Its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturg, typed or printed name of registered agent and titte if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
‘ L L . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, In Addad to Feas

(See criteria on back) A Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P ﬂnelele TILE [ change [ Addition
NAME KANTARAS, GEORGE NAME
STAEET ADoRESS | 2856 CHELSEA PL N STREET ADDRESS
orv-sr2» | CLEARWATER FL 33759 ov-57-2p

TTLE ] Change  [J Addition

=[G E12 O
m fg;**;_g B pelene

STREET ADDRESS . STREET ADDRESS
CITY-S7-2IF ’24/,71 ﬁ/gmLay{ Q 7‘/68;3 CITY-ST-2IP
S 1 /1S [ S —— - Ooeete - TTLE - . - . -— . [O.cChange  [J Addition..] .
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . O belete TITLE [ change [T Addition
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ~ ’ CITY-8T-2IP
TILE [ Celete TITLE ) Oichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suge@Emental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the recg gr trustee empoweregto execute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ss witlr'g lhe‘r_like ampi

> 20, %JW K700 7t 782 2947

At TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



