2000 UNIFORM BUSINESS REPORT (UBR) F
DOCUMENT # P97000060071

ILED

1. Entiy Name Secretary of State

HIGHLAND PINES MARKET, INC. 05-15-2000
Principal Place of Business Mailing Address
3011 MELBOURNE BLVD P O BOX 260502 |
TAMPA FL 33605 TAMPA FL 336850502
us

2. Principal Place of Business 3. Mailing Address H“ulll “llm II

|
I

90173 025 ***150.00

I

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WF“‘TE IN THIS SPACE

City & State City & State 4. FE! Number ! Applied For
59-34575‘”1 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agen 7. Name and Address of Naw Re,

gistered Agent

e gpeToeell- | Todn |

JAUNDOO,

Street A dress'&P.O‘ Bg( Number is Not Acceptable)
g2 O VISTH

D2 .

TAMPICEL 33647 |

Y THAMPA |

FL | 35834

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 Fiori

da.

- “ag /
SIGNATURE W '—m / ERLS )
aturs, typed or printed name of registered agent and title f applicable. {NOTE. Registered Agent signaturs raquired when reinstatng) DATE
) o e ) M
9. I_:;srzlz.orporatpn i eligible to satisfy its Intangible FILE NOW!!f FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Add
- . ed to Fees
(See criteria on back) . Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ relete TILE ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S$T-2P CITY-ST-7IP |
MLE O Delete TITLE P ®crange [ Addltion
NAME TORTORELLO, JOHN NAME Toerveflo T
STREET ADDRESS | 4822 BONITA VISTA DR STREETADDRESS | af 22 PO i TH VesTH D .
onv-st-2¢ | TAMPA FL 33634 avsie | THveq 2L 3363 Y|
R T o ) [ Detete TME vP ' O Change T Addition
NAME NAME BHeeM, kuiD P -
LVvD
STREET ADCRESS STREET ADDRESS | 3D | | [-’154_ poviN & Br,_
CITY-8T-21P oTY-sT-2P [P PA e 3B 3L09
TImE [ Delete THLE ‘ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete e | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IF

|
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Slatutejs‘ | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

of the corporation or the receiver o frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or Block 12 if

(3 ?/.Q Lo Y62

{_~ SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an attachment with an address, with allother like empowerad.
i e e G /oo
SIGNATURE: AL U Gt &/ R

Daytima Phore #

May 15, 2000 8:00 am

CR2E034 19/99)



