2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000000806
LAKE HIGHLANDS ASSOCIATES, INC.

Principat Place of Business

151 E. MINNEHAHA AVE.
CLERMONT FL 34711

Maiting Address

15% E. MINNEHAHA AVE.
CLERMONT FL. 34711-3424

PRkl Aue

T Fih L Ave

¥ Sute, Apt. #, etc.

-

Suite, Apt. #, etc. .
Fruvgpaee.

A

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90147 001 *1,650.00

LT

DO NOT WRITE IN THIS SPACE

Oan clo F

MY 2
55:'_ ;M clo FL

4, FEI Number

Apptied For
Not Applicable

58-3372100

Tax filing requirement and elects to do so.

Zi Country Zi Country . ) $8 75 Additional
s i -
SDLg 0 é ﬁ ra IUG] e_ g_szg OL 1 o) ranNgC- 5. Certificate of Status Desired O Foe Required
6. Name and Address of Cdrrent Registered Agent ~ 7. Name and Address of New Registered Agent
Name
EVANS, DAVID L Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON STREET
SUITE 600
LANDO
OR FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. e e . nm
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56

After MAY3), 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE b O pelete TITLE [ change [ Addition g
NAME GOLDSTEIN, PAUL NAME ' =
sTREET ADORESS | 1414 KUHL AVENUE STREET ADDAESS §
CITY-ST-2P ORLANDO FL 32806 CITY-ST-21P &
TME Cb O Delete TIE Ol Change [ Addition &
NAME HILLENMEYER, JOHN NAME
street noress | 1414 KUHL AVENUE STREET ADDRESS
om-s-z2 -} ORLANDO FL 32806 CITY-51-21P
TME VCD elete TILE D O Change Addition
e HARELL, ROBERT M X E Ka H"odseé ¥
streer anoress | 1414 KUHL AVENDUE streeT aoomess | J ¢ | L{ K,_, h| 40-2-
CITY-ST-2P ORLANDO L 32808 CITY-ST-2IP Orlas & FL 32X o‘é
TITLE VPT T celete TLE [Jchange [ Additicn
NAME KASSAB, JERRY NAME
stReeT aDoRess | 1414 KUHL AVENUE STREET ADDRESS
CiTY-7-20P ORLANDOC FL 32806 CITY-§7-2P
TITLE VP S oelete TITLE Clchange [ Addition
NAME FULBRIGHT, JOAN NAME
streeT Aporess | 1414 KUHL AVENUE ’ STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TINE VPS 5 Detete TLE Ol Change [ Addition
NAME ROWLAND, ROBERT NAME
stReT ADDRESS | 1414 KUHL AVENUE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32806 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 or trustee empowerad to execute this report 25 required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &l other like gmpowerad.
fSIGNATURE: : L = T~ .

TSIGNATURE AND TYPED ‘H T'NTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #

A



