2001 UNIFORM BUSINESS REPOR{' (UBR) FILED

! . '
DOCUMENT # P98000040076 i MSay 03, 2001f g :00 am
t Eny e | ecretary of State
HIGH RISE DEVELOPMENT, INC. : 05-03-2001 91111 005 ***150.00
Principal Place of Business Mailing Address '
40001 EMERALD GOAST PKWY 40001 EMERALD COAST PKWY '
DESTIN FL 32541 DESTIN FE 32541 YYvIVvVIJyg
T v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3528017 .:Jp:)iec; ll::;b]e
Ol AD
Zp Couniry Zp COti,lntry 5. Certificate of Status Desired O ?3}';‘?‘] (.:\fid(;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e e . L , | Name
A I o . - - - -
MATTHEWS, DANA C :
y Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST |
DESTIN FL 32541 -
City FL Zip Code

- - : -
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he;§t_£te of Florida.

SIGNATURE -
Signature, typed or printed nama of registered agent and titla it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This f:-orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE E‘?f $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flhrjg requirement and elects to do so. After MAY 1, 2001 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 / I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE P Mme TLE T ) [ Change [ Addition

e JOHNSON, EDWARD T e JnLg 'E‘..%'“

STREET ADDRESS | 307 OSCEOLA COURT STREET ADDRESS : ?13 I'. e o~

env-s-z¢ | NICEVILLE FL 32578 CTY-ST-2P phrille PL 33512

TITLE “P O Delete it P ) [T Change [ Addition

NAME ADKINSON, W.MICHAEL NAME AdKinsom, W. Macnaet

STReET ADDRESS | 502 GREENWAY COVE STEEET ADDRESS | SUZ Gt ux»b Lot

orv-s-27 | NICEVILLE FL 32578 o | piceviite EU 52519
Yo .. - [JChenge [ Addition

“wwi ~ " |ADKINSON, WAYNE ~ NAME A Insen; Lyt -~ -
STREET ADDRESS | 29874 US 331 SOUTH streeraopness | 2B US BAITS Ak

omv-sT-2P | FREEPORT FL 32439 CTy-ST-2P Feee pot EL 24349

L VPS J Detete TN vPS (] Change [T Adition
NAME ADKINSON, CHAD NAME Adkinso-Cnad

STREET AODRESS | 334 E CALHOUN AVENUE STREET ADDRESS ‘f.@lt{ G-

crv-s1-2p | DESTIN FL 32541 am-st2p | Preeport FL H24439

e VPT ~ Ooeee I i

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

TNLE 7 Delete MLE ) O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cwrfrfsrzu’

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 carparation of the receiver ar trustee emppwered o exaggfle 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 argagfiresy/prith all fthel e empowered.

SIGNATURE: //

SIGNATURE AND TYPEDMURFRINTED NAME OF SIGNING OFFICER OR DIRECTOR i " Oate Daytima Phone #

CR2E034 (10/00)



