2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000030814 | nge(ljlqéé?-gl()? :é)t(;?em

1. Entity Name

HIGHLANDER SOUTHERN CORPORATION A 07-10-2001 90566 034 ***550.00
Principal Place of Business Mailing Address

6809 S ORANGE AVE ‘ 6909 5 ORANGE AVE

ORLANDO FL 32609 ORLANDO FL 32809

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3440176 Not Applicable
Zi Count Zi Countr iti
P ounty e Y 5. Certiicate of Status Desired ~ []  98-73 Aditional
Fee Required
e ~— " ~6:Name and Addfess of Current Reglstered' Agent — [~ — =" —==-T= Name and Address of New Registered Agent T
Name .

HOCTOR' JAMES J Street Address (P.C. Box Number is Not Acceptable)

215 N EOLA DR

ORLANDO FL 32801

. City FL Zip Code
8. The above named entity submits this staternent for the purpose of‘changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed to Feas

(See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE ’ q [ change  [J Addition
NAME BRODIE, ANDREW E NAME
streer anoress | §279 CHISWICK CIR. STREET ADCRESS
erv-st-zp | ORLANDO FL 32812 oTY-ST-2IP
TIE v [T petete TITLE [ change [ Addition
NAME BRODIE, DANNI § S NAME
STREET ADDRESS | §279 CHISWICK CIR STREET ADDRESS
OITY-ST-ZIP ORLANDO FL 32812 CITY-ST-2IP
TIVLE ) [1Dekete I T : [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
HAME NAME
STREET ﬁDDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-5T-ZIP
TILE [ pelete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e O pelete TILE ’ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same 'agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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, with all other like empowered.

SIGNATURE: RGBT SRS RED Lo & Reodic  2s/os (o0 §55-02¢0

Cate Daytime Phons #

RAMNS I NN

CR2E034 (5/01)



