| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P95000060596 ecretary of State
1. Entity Name 04-25-2003 90187 022 ***150.00
HIGHLAND QFFICE CENTER PROPERTY ASSOCIATION, INC
Principal Place of Business Mailing Address
3302 ALTERNATE 19 NORTH 3302 ALTERNATE 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 4603
N — AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3327403 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOI'UNKA' DAVID d Street Address (PO. Box Nurmnber is Not Acceptable)
2312 U.S. HIGHWAY 18
HOLIDAY FL 34690
City FL Zip Cede

8. The above namead entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturs, typed or prinled name cf registered agent and title i applicable {NOTE: Registered Agent signature raguired when reinstating} DATE
1
AﬂF";\ﬂE N?‘J:(:;s l;EEJ;'f:esgéﬂsg 00 9, Election Campaign Financing $5.00 May Be
er Vay ’ ee ’ Trust Fund Contribution: [J Added to Fees
Make Check Payable to Fiorida Department of State .
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P - [0 Delete TITLE [ Change  [J Addition
e LEISNER, ANTHONY NAME '
sTReeTA0DRESS | 3302 AH 19 N STREET ADDRESS
CITY-ST-20P PALM HARBOR FL 34683 CITY-§1-1IP
TITLE (71 Detete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIrY-sT-2P CITY-ST-2IP
TITLE [ petete TIE Ol Change  [J Addition
NAME e o memm e efNAME )l L. . o . o W e e e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-ZIP
TLE . [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-ZIP
TITLE .o [ pefete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2I
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 refiort or supplemery report is true and ap<hrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 2 / port as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme 3 ,wi ke empgwered

SIGNATURE: | JJRﬁPWU‘M Lsner  ¢lanfo> 721-137-39¢5

LT

nv

CR2E034 (10/02)

SIGNATURE ANDWP#’DH PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte ! Daytime Phone #



