2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

HIGHLAND POINTE, INC.

P98000062861

AY  Z26E800

02 MAR 28 PH12:

Mailing Address
P.C. BOX 4361

Principal Place of Business

800 NORTH HIGHLAND AVE., SUITE 200
QRLANDO FL 32809

ORLANDO FL 32802

SECRETARY OF STATE .
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

G TE

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2388748 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTRAL FLORI
B&C CORPORATE SERVICES OF CE L FLORIDA Street Address (P.Q. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
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 Ficrida.
SIGNATURE
Signature, typed or printed nama of registared agent and litls if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . m
9. This corporation is eligible Lo satisfy its Intangible FILE NOWIY! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fens
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PST 1 Delete ML ) O Change [ Addition | S
NAME CHIRA, LEE NAME &
saeeT aooress | 800 NORTH HIGHLAND AVE., SUITE 200 STREET ADGRESS Fé
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP o
TIME O Delet TILE [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS i I:j_lq_l "ﬁ 1= - =
CITY-§T-21P CITY-§T-20P S U:il ?"“'DD 4
TILE [J Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-ST-2IP m
13. | hereby certify that the informati W9.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supp gport is true and accurate and that my signature shall have fhe samg I effect as if made under oath; that | am an officer or director
of the corperation or the receivy tempofvered to execulpttis repon as required by Chaptef 607, Fi atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fxi 4 ith all other Ji
SIGNATURE: ke o2
Daytime Phone #




