o | FILED
- 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000000806 | <& ecretary of State
1. Entity Name 04-21-2003 20358 018 ***]150.00
LAKE HIGHLANDS ASSQCIATES, INC.,
Principal Place of Business Mailing Address
1414 KUHL AVE - ) 1414 KUHL AVE P
QRLANOO FL 32808 ORLANDO FL 32806 T
Suite, Apt. #, etc. Suite, Apt. #, etc, 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
53-3372100 Not Applicable
Zip X Country 2 Country 5. Certificate of Status Desired a 38'75 Aldditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS. DAVID L - - -
225 E. ROBINSON STREET

Street Address (P.O. Box Number is Nol Acceptable)

SUITE 660

ORLANDO 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.;‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signalure reguired when reinstating) DATE
~ - .. FILE NOWNI_EEE IS $150.00 ; S o o
= . et . E
After May 1, 2003 Fee will be $550.00 T et ot O Aoty 5
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DST O oelete TmE . [ change [ Addition
NAME (GOLDSTEIN, PAUL NANE '
stReet anoress | 1414 KUHL AVE., MP 2 STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32806 CITY-ST-2P
TITLE D [ Delete " TITLE - [QChange [ Addition
NAME HODGES, KARL NAME
—STREET ADDRESS =1 414" KUHI=AVEMP 72 same = = = - WoSTRFETADDRESS o | — o S - = — C e PN
CITY-ST-21P ORLANDO FL 32806 CITY-5T-21P
TITLE DP [t Delete TITLE [Jchange [ Addition
NAME ELSWICK, SHANNON NAME
STREETADDRESS | 1414 KUHL AVE., MP 1 STREET ADDRESS
CITy-57-2IP ORLANDO FL 32806 CIY-ST-21P
TTLE D ' 2 Delete TME I change [ Addition
NAME LOPMAN, ABE NAME
sTreer ADDRESS | 1414 KUHL AVE., MP 81 STREET ADDRESS
CITY-S$T-2IP ORLANDO FL 32806 CITY-ST-2P
TITLE [ Delete TITLE [ Change - [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TiTE [ pelete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P

.

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:)l o) changed, or on an attachment gan address, with all ome i erphowered.
&suenmune: etz %A‘HAJQU‘J@ED Yleloa LU YI-SIST

SIGNATURE AND TYPED OR F%‘fn NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

BRI LY

NV

CR2E034 (10/02)

‘1



