‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jul 08, 2002 8:00 am

DOCUMENT #  P98000041723 *- - - Se
1. Entity Name , 4 07-08-2002 90235 011 150.00
HIGHLANDS SYSTEMS, INC. /
Principal Place of Busingss Mailing Address
509 MAGNOLIA AVE ° ~ 509 MAGNOLIA AVE < B0 127'-}2;2
MELBOURNE BEACH FL 32351 MELBOURNE BEACH FL 32951 o
2. Principal Place of Business 3. Malling Address “Il“"”ll ||I|I|I|” "m“m |Im "m I‘"mm ||M""”m ]III
Suite, Apl. #, ale. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chty & Stale 4. FEI Number Applied For
59-3509912 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired a $B'75 A_dditjonal
Fee Required
6. Name and Address of Current Registerad Agent” = "™ " " 7."Name and Address of New Registered Agent
— - e - ———— - - MName T a e — — — —_————— -
|
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 entily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
b siGNaTURE
Signature, typed or printed name ¢f registered agent and e if eppicable. {NOTE: Registerad Agent signaturo required when /@ingtating) DATE
_| 8. This corporation is sligitle to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election C n Financing
i Tax filing raquirement and elects to do so. After May 1, 2002 Fee wili be $550.00 | ’ Eri;'?::n dags::g;uﬁ::ncmg O f:?&gqo“gae’ésaa
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O change [ Addition | &
e AONEY, ANDRIA P HANE g
sTREET ADDRESS | 509 MAGNOLIA AVE STREFT ADDRESS §
erv-si-2» | MELBOURNE BEACH FL 32951 cy-s-2p &
e O Detete e Ol change [ Addiion | 5
NAME NAME
STREET ADIRESS STREEF ADDRESS
_1 G ST ap _ ponesrar - - - - S |
TITLE O telete ~ e "Ochange [ Addition
— s e — - CNANE ——| . _ . . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme . O Delete TiE O Change ] Additian
NAME NAME
STREET AODRESS STREET AGCRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TIE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IF
TLE [ oelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

13. | hereby certily that the information supplied with this filing does nol gualify for the exempticn staled in Sectian 118.07(3)(1), Florida Statutes. | furthar certity that the infermation
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
oLahe corporation or ihg receiver or trustea empawered o axecuta this report as required by Chaptar 60‘?. Flovida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ang P

ith an address, wilhe OTTeRlike empowared,

D S-d-or B2l




P8 7eR

FLORIDA DEPRMENT OF STATE
Katherine Harris '
Secretary of State

June 6, 2002

HIGHLANDS SYSTEMS, INC.
509 MAGNOLIA AVE
MELBOURNE BEACH, FL 32951

Subject: HIGHLANDS SYSTEMS, INC.

““Reterence Number: —  P98000031723~ — U

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to-the. Department of State.

e

TO AVOID THE $400.00 LATE FEE, PLEASE‘RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. -

o

/RJ
ANNUAL REPORTS SECTION

Diviston of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



