.ff ;,{’

2003 FOR PROFIT CORPORATION
;. ~JUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000062861 -y T
1. Entity Name E:B i L E’; %.»
HIGHLAND POINTE, INC.
W 9
03 APR 25 P 1 2h

Principal Place of Business Malling Address
800 NORTH HIGHLAND AVE., SUITE 200 P.O. BOX 4061 SEORE ] R\ ‘uf 2 g" S
ORLANDO FL 32808 ORLANDO FL 32802 Th LL AHJ\S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEl Number § Applied For

59 2388748 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese'gesqﬁ?;éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 City FL | Zr Code

Sireet Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstaling) DATE
I
FILE NOw!!! FEE ]$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ot O
i Trust Fund Contribution, Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST T Delete e [ Change [ Addition
NAME CHIRA, LEE NaME
staeeT aconess | 800 NORTH HIGHLAND AVE., SUITE 200 STREET ADGAESS TNER B bl ] gy by e
CITY-ST- 2P ORLANDO FL 32803 CITY-ST-21P |g"_"ﬂ:-;;;_; J__;_;m'?gj_-run Hl"ﬂ W)
TILE O Delete e Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TNLE 1 Delete TITLE \_/D Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celete e [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2IP
TIILE ] elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IP

’_12. I hereby certify that the informatiory/suppliedfvi §s filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the infarmation

- indicated on this report or supplefhental regloryfisAgie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g epintyvfered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment With an addrg h all other like aewroWETed.

SIGNATURE: __-~ -RE REQUIRED ’4 /54D 9%07/596’) /L0

ISIGNATURVANDTV PRINTED NAME OF SIGNING FICEH OR DIRECTOR Dats Daytime Phane #
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of the corporation or the receivey

AL

CR2E034 (10/02)



