2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005175

1. Entity Name

HIGHLAND FLING, INC.

Principal Place of Business

4521 ORTEGA BLVD.
JACKSONVILLE FL 32210

Mailing Address

4521 ORTEGA BLVD.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90037 032 ***150.00

I NI

MIAVMINARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8806 Applied For
59—341 Not Applicable
Zi ount Zi C i
P Country s ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i ’ - Name — - T - s e T T -

SHAD, HAROLD W
5031 YACHT CLUB RD.
JACKSONMVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and utle if applicable.

(NOTE: Registered Agerm signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria an back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O] Delete Tine [J Change [ Addition
HAME SCOTT, JANE M NAME

STReeT ADDRESS | 4521 ORTEGA BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-ZIP

me v [ Delete TILE [ Change  [J Addition
NAME SHAD, HAROLD W NAME

sTReeT ADORESS | 5031 YACHT CLUB RD. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32210 CITY-ST-2IP

TME _ O oelete . _ IME.. . N —— - - o . [ Change __[C] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-ZP

TTE [ Dalete TILE [ Change (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY- 7P

13. 1 hereby certity that the information Yupp!
indicated on this report or supplemeNtal
of the corporation or the receiver or tn :
changed, or ¢n an attachment with a

SIGNATURE:

ax 13,

Avdithff shme legal effect as if made under oath; that | am an officer or director

Bn 119.07(3)(1), Florida Statutes. | further certily that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Sfoo _ 701- 387-637)

' Date Daytime Phone #

CR2E034 (9/99)



