2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046394

1. Entity Name .

HIGHER GROUND ENTERPRISE, INC.

Principal Place ot Business Mailing Addrérss

270 WESTWARD DRIVE
MIAM) SPRINGS FL 331665260

270 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90150 033 ***150.00

IR LA AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 6W837730 Nol Applicable
Zip Country Zp County 5, Certificate of Status Desired d $8'75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent L
- - ———T T "Nz?m?Ch N 7{ R "_'F_""r"_'”'*' - o -
eryl. K. mlufe
CARLSON, ALEX E £50. Str?f Aﬁirei”}g/?%i\]urger iz\ggcceptazxi),
145 CURTISS PARKWAY I+ s 9e L.
MIAMI SPRINGS FL 33168 o
Cit - . : Zi
o ', Springs  FL | *88160
8. The above ed entity submits thig statement fgr the purpose of changing its registered office or registered agent, or b&h. inthe éféle of Florida.
SIGNATURE . - "'ll Z—q L
DATE

ignature, typed urf'nﬁﬂ nams of registered agqni and titls I epplicable.

(NOTE: Registered Agent signature requirad when reinstaiing)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is eligiblrglo salisfy its Intangible
Tax filing reguiremeant and elects o do sa.

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department ot State
11. GFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celste TILE O charge [ Addion |
[2}]

NAME MULET, CHERYL R HANE g

STREET ADDRESS | 270 WESTWARD DRIVE STREET ADDRESS 3

ciry-S1-2P MIAM! SPRINGS FL 33166 Cimy-ST-2IP %
) o T T o

TITLE ] Delete TLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T1-21P CITY-ST-2IP

TITLE } _ (.oetete - — _mLF ——{=}-Change— - Addition~[~—

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-2IP

TITLE : CJipelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-5T-2IF

TITLE : o [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemplion staled 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 effsct as if made under oath; that | am an officer or director
eiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the

changed, or on an atta nl with an

dresg, with all othgr li eem?vered,
Pt A FEMAN n LGS P,
1 ol dctonlrenl

SIGNATURE:

K. luld Fesient oo L%Sg(d&

Date Daytima Phone #

/‘-'§|GNA-runE /(’JDTVPED OR PRINTED ufue OF SIGNING OFFICER OR nlnEcTosll
— AN
U <



