2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HIGHSMITH LANDING DEVELOPMENT CORP. Sgﬁgﬁﬁ g{ﬁtgtse

Principal Place of Business Mailing Address
2502 HIGHSMITH LANDING LN 2502 HIGHSMITH LANDING LN

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
us us _ w)LNO@p

E

DOCUMENT # P96000007785 May 02, 2001 8:00 am

o Placs of Business 3 N Addess - ||||”||”|| |||I " “ " ||| II " " mmm Im m'
R3/ 8. Rverscde R3] Sovh Riveesido
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State | . 4. FEl Number 59'33621 33 Applied For
gﬁfﬂ()lﬂ“ @A(b 64)‘)1 Ut oMo Not Applicable
Zip Country Zip Country = N $8 75 Aaditional
5. Certificate of Status Desired . )
Y S/o3 C/CQM ”7, ¥5/03 dmmoﬂ?‘ gy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
=" o TName i -

g:(;ngféH%ﬂ#'?TADNLmG LANE Street Address (P.O,?;;Number is N?t:fceptatﬁ;b/-

JACKSONVILLE FL 32226 # )v0/
Cib . Zp Cod
Sag ksomorll FL |7aise

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

sanature_ ARy mond - Sthyelsls /g'-v 7 M ¢-A9- 2 cov

'éignalufe‘ typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agﬂ signaturg requirad when rainstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE |5I Ist‘)l:ﬂ.osﬂo 0 10. Election Campaign Financing $5.00 May Bo
Tax 1|\ng r¢QU|rement and elects to do s0. After MAY 1, 2001 Fee wil $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE O change  [] Addition
NAME . SHIELDS, RAYMOND T NAME
STREET ADDRESS 2502 HlGHSM"’H LAND!NG LN STREET ADCRESS
onv-s2P | JACKSONVILLE FL 32226 o -2
E . VPSD [ pelete TITLE [ change [ Addition
NAME SHIELDS, PAULINE HAME
STREET ADDRESS | 2502 HIGHSMITH LANDING LN STREET ADDRESS
om-st-20 | JACKSONVILLE FL 32226 om-s- 2
_TME ' O] Delete THLE ] Change [ Addition
[NaME i —= S st Fmame— — - e e
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TITLE O petkete N B [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-§1-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITy-ST-2IP
TME [T Delete TITLE O change [ Addition
NAME NAME
S]:HEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: /Ty 7 Y2200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2EQ34 (10/00)



