2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030814 FILED
17 Bty Narms Apr 10,2000 8:00 am
HIGHLANDER SOUTHERN CORPORATION ecretary of State
04-10-2000 90063 034 ***150.00
Principal Place of Business Mailing Address
6603 S ORANGE AVE 6803 5 ORANGE AVE
QRLANDO FL 32809 QRLANDO FL 328056025
T s [T
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3440176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : = ==~ [ “Namem = e -
HOCTOR' JAMES J Street Address (P.O. Box Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ration is eligi isfy its {ntangi 1t El 150. . . ) .
? Taxsfmi;plghigrfe?:gz;:f s ”Aﬂe':lhi\t‘ 10 ‘%oo';ie \«ﬁu$ bggsosuo.oo 10. Election Gampaign Financing $5.00 may 8o
i ' Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable 1o Depariment of State
11. OFFICERS AND CIRECTORS | ER2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TIME D/ P , T/% D& Change [ Addition
HAME BRODIE, ANDREW E NAME fRoDIE , AMD ReWw €,
STReET ADDRESS | 5279 CHISWICK CIR. STHEET ADDAESS 5 27q CH‘J{S WAcK ¢IR.
CITY-ST-2IP ORLANDO FL 32812 CITY-S1-2IP O2i A'ND_Q, Bl 2%
THLE O Delete THLE v O change 3 Acdition
NAME NAME BRoDIE, DAMNE SUE SEBRING
STREET ADDRESS STREETADDRESS | 5 299 CHISWICK (TR.
CiTY-ST-2IP CITY-S1-21P OKL-ANDO =L 27917
TITLE vee - [Detete o B-TTEE o oo |- 1 P .‘.— - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-S1-2IP
TIME [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP
TITLE 3 alste TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-S1-2IP

13. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07{3Xi), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: o5 fLRUIED 09 /6 V,Aooo (#02)855-02¢ 0

WSNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DRDIHECTOR Date Dayurma Phone #

CR2E034 {9/99)



