2000 UNIFORM BUSINESS REPORT (UBR)

517

DOCUMENT # P95000086441

3. ogey e

FILED
Jul 07, 2000 8:00 am

HIGHLANDER CAFE, INC. Secretary of State
05-17-2000 90965 012 ***150.00
Principal Place ol Business Mailing Addrass
_ . 50 RIDGEWOOD AVE t&21 S RIDGEWOOD AVE
" DAYTONA FL 32419 S0 DAYTONA FL 321192238
us i
- i T YRR A A A R
Suite, Apt. #. etc. Svite, Apt. #, slc. DC NOT WRITE !N THIS SPACE
_ Chty & State i City & State 4, FE) Number ] Appliea For
LvER - - et - T - 5,9-335'12?3 A Not Applicable |
Zip Country Zip Country s. Certificate of Status Desled (] §3'75 Additional
e Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name .
EPLING, ROBY R Street Address {P.O. Box Number is Not Acceptable)
o 2657.SLOWFLIGHL.DR . oo s oo oo it DR T e e
DAYTONA BEACH FL 32124
B . IR City gy | ZipCode
The above namexd enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State-of Fidrida. ~ @ - - 4. -
T Signatute, typed or parted nama o fegisiersd agent and iile # appicadie. THOTE: Reginiarad gant aigraturt 1stuees whish IsnEang) DATE
This corporation is eligibla to satisty its Intangible FILE NOWIl! FEE IS $150.00 16. Election Gampaign Financing $5.00 May 8e

Tax filing requirement and elects to do so.
{See criteria on back) o

After MAY 1, 2000 Fes will bo $550.00 .
Make Chack Payable to Departmant of State

Trust Fund Contribution.

- - Added 1o Faes . -.

o - - ADDITIOI;ISICHANGES TO OFFACERS AND DIRECTORS INAT -

e OPFICERS ANDDIREGTORS- -

12,

PT T Delete
EPLING, ROBY R

2857 SLOW FLIGHT DR

DAYTOMA BEACH FL-

ms
NAME

STREET ADDRESS

CITY-ST-21P .

[ change [T Addition

VS
. EPLING, MARIA
-- | 2657 SLOW FLIGHT DR

- - ==

=z~ *| DAYTONA BEACH FL

7 Detete

e
NAME

STREET ADORESS

Crry-ST- 2P

CR2EN34 (9/99)

Dl Cangs [ Aduition

O pelete

-TIMLE

NAME

STREET ADDRESS
oy-sT-aP

O change £ Aadition

7 Delete

T
NAME

STREET ADBRESS

CIvy-S1-21p

[ charge [ Addition

TNLE
NAME

STREET ADDRESS

CITY-S$T7-2IP

DOcrange O sdiion

s

finLE

SIREET ADDRESS ' L

Crry-sT.2P

<[] Change 2] Addition

IR

| hereby certify that the information supplied with'this fifing
indicatad on this report or supplemental repott is trua ar

changed. or on an attachment with an address, with all other llke empowared.

doés nal ualify for the examplion staled in Section 119.07(3)), Florida Statutes. Iurther certify that the information —
accurale and that my signature 5hall have the same ispa etiac! as if made under é
of the cotporation or the receiver or liustee empawered 10 execute this report as required by Chapter 607, Florioa Statutes: and that my name appears ir Block 11 or Block 1211f

cath, that + am an officer or director




