2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062861 FILED

1
1. Entity Name . ‘ﬁt!;E’:RET:ﬁRY GF (:TATE
HIGHLAND POINTE, INC. GINIION OF CORPORATIONS
| COMAR 10 PH 3: 02
Principal Place of Business Mailing Address
3300 S. HIAWASSEE ROAD #107 390 N. ORANGE AVE.. SUITE 1100
ORLANDO FL 32803 ORLANDO FL 328(01-1641

BOO N. thetann Ave | PO. Box 496
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuimE 200
City & State City &|State 4. FE! Number Applied For
DeLanDO , FCO OMNDO , O 59-2388748 Not Applicable
Zin Country P County " $8.75 Additional
32 ?o a USA' %28 02 ugA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submils this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . _ — . - : ' —
Signatura, typed or printed name of registered agent and title if appllcible. (NOTE" Registered Agﬂ'l}pﬂ@fﬁd when reinstating} DATE
i
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IFI $150.0 oGt - ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will 550.00 10. Electian Campaign Financing $5.00 May Be
b ’ 3 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l O Delete TITLE fST‘ ’g’Change [ Addition
NAME CHIRA, LEE NAME HIRA, LEE
STREET ADDRESS | 3300 S. HIAWASSEE ROAD #107 sweeranoness (BOO N, HIQHLAND AVE., SVITE 200
orv-s-27 | QRLANDO FL 32803 DV ORAANDY, P 3283
TITLE [ petete TITLE [ change [ Addition
e v 100003173421 —2
STREET ADDRESS STREET ACDRESS -3/ 7 A00--01010 -—104
CITY-ST-2IP CITY-ST-2IP g 1 el 0
TMLE O Delets TITLE [dchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 1 Delete TITLE ' O] Change [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZiP CITY-ST-2IP ) N } | l /
e O oeiete O TE TLVivvy D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s N\ CITY-$T-2IP

13. | hereby certify that the information/supplied witf this filiXg ddgs not qualiy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleghental regortfs true Anfl acCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivef br trusteg b exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment v fther fle empowered.
SIGNATURE: ___ S| =L 3|00 407/297- (B0

\ B

. -i [P = i. -
SIGHATURE PED Cf \I;ﬁl D NAME ‘F G QFFICER OR DIRECTOR Date Daytirie Phoneg #
LEEEHTRA il?’)’ﬂ‘?\f—r

3
L

N

CR2E034 {9/99)



