2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069857 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
HIGHTOWEH PURCHASING’ INC. 01-18-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
26 HICKORY LANE 2519 MCMLULLEN BOOTH RD
SAFETY HARBOR FL 34695 SUITE 510186
CLEARWATER FL 337614173 ADDBDAGSS
us
T ST I RATAC RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-3462070 Applied For
Not 2,002t
Zip Couriry ap Country 5. Certificate of Status Desired O gg.g?qlﬁ?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
————BERBERICH;- MARCIA-L “Street'Address (P O Box NOmMbaris Not ‘Acceptabte)
2519 MCMULLEN BOOTH RD
SUITE 510-186
CLEARWATER FL 33761 oy FL | 20 Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent s:gnature required whan rainstaling) DATE
. . e ] m
9. Ihlsrcyorporatlgn is ellglb: tflJ satisy its Intangible . FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Ba
ax filing requisement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIiE [JChange [ Addition
NAME BERBERICH, MARCIA L. NAME
STREET ADDRESS | 26 HICKORY LANE STREET ADDRESS
om-sT-2P | SAFETY HARBOR FL 34695 ay-st-2p
TITLE VP 3 Delste TITLE [ Change [ Addition
NAME BERBERICH, KARL H. NAME
STREET ADDRESS | 26 HICKORY LANE STREET ADORESS
or-st-7¢ | SAFETY HARBOR FL 34695 om-5r-2p
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
{oiy-sT-ap T T CiTv-ST-7IP ” .
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-8T-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 cath; that | am an officer or director
of the corporation or lhe 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 gr-gggfess, with all other likgepmpowergg

=
<z 0//04/2990 [327) 25 GSP¥

Date Daytime Phone ¥




