FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000025652 = ecretary of State
1. Entity Name 04-21-2003 90374 003 ***150.00
JUNALUSKA HIGHLANDS, INC.
Principal Place of Business Mailing Address
1991 INDUSTRIAL DRIVE 1991 INDUSTRIAL DRIVE
DELAND FL 32724 DELAND FL 32724
N — RN
Suite, Apt. #, etc. ) ‘ Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3502?92 Neot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e R - e o MNAme— . o o o mmene ot o
CAROLAN' JPI Street Address (P.O. Box Number is Nol Acceptable)
250 PARK AVENUE, SOUTH
5TH FLOOR
WINTER PARK FL 32789 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
N 9. Election Campaign Fi i
Atar Way 1, 2009 Foe wil be $550.00 ecien AT I 1) $5.00 ey ce

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
HAME ROBINSON, DAVID R NAME
sTreeT apoaess | 1991 INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
TITLE O pelete TITLE [JChange [} Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-87-2IP
TITLE ‘ A e = o = e [lpetele - - § WLE ~——== |- - .- ~ - B [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TITLE o O Gelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true g accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y | other like empowerad.

SIGNATURE: He 2SS NRED /ﬁ//?l/oza 29b- 13 b= Lb&F

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

;
§

-
=

CR2E034 (10/02)



