2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041723 Feb 19, 2000 8:00 am
1. Entity Name S r f S
HIGHLANDS SYSTEMS, INC. ecretary of State
02-19-2000 90021 008 ***150.00
Principal Place of Business Mailing Address
-~ MAGNOLIA AVE 509 MAGNOLIA AVE
T T 1.7 _ BEACH FL 3295t MELBOURNE BEACH FL 32951-2123 UU U 1 4 13 J
Suite, Apt #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
) A 3 - _ e e e m e R - - - I 59—3509912 . .| Not Applicable
Zi Zi Count - ) it
® Country © oty 5. Cortficate of Status Dostes ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONEY, ANDRIA P Street Address (P.0. Box Number is Not Acceptable)
509 MAGNOLIA AVE
MELBOURNE BEACH FL 32951
City FL Zip 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 Flarida.
! .
SIGNATURE
- -:‘\ . Signatura, typad ar printad name of registered agert and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
* 1] M - P .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
: 10. E F
Tax filng requirsment and elects to do 5. | ‘After MAY 1, 2000 Fee wili be $550.00 Tr'jgf‘,?gnffg;ﬁ;?;uN;;?”C‘“9 0 fg;g?o“ggife
{See criteria on back) e Make Check Payable to Department of State ‘
LR QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [] Addition
NAME RONEY, ANDRIA P NAME
streeT aooress { 509 MAGNOLIA AVE STREET ADDRESS
crv-st-z¢ | MELBOURNE BEACH FL 32951 CITY- 8T-217
e 1 Delete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . - - -~ g-omv-srap - | - ~-
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ChY-§1-7ip
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rengrt or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatien or (R receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or gfi an attacfnent yath an address, with all other ke empowerad.
SIGNATU < [-2(-C0 32(95270L3
e *}R DIRECTOR Date Daytime Phone #
& B

i
f

S A sV A RNC AT

AR

CR2E(34 {9/99)



