2002 UNIFORM BUSINESS REPORT (UBR)

o — 1,(.::

DOCUMENT #  P98000066089 N iLE
1. Entity Name ) ] . o - V]\tiAHY O[ 3 ”_.\‘ L
CLERMONT HIGHL'ANDS DEVELOPMENT, INC. :Hﬁii@ﬁ OF CORPORAT N

oane -, o1
Principal Place of Business Mailing Address ‘o

#4117 NORTHWEST: 78TH AVENUE
SUNRISE FL 3331

4117 NORTHWEST 78TH AVENUE
SUNRISE FL 33351

2. Principal Place of Business

630 GRAND HWY

3. Mailing Address
630 GRAND HHWY

D

Suite, Apt. #, otc.

Sulte, Apt. #, etc.

P

[ I

e ﬁg@f&
-INSTATEMEN 22905

City & Sato City & State #47°FE) Number Applied For
CLERMONT, FL CLERMONT, FL 65i353942 __. [ ZINctappicante | .
Zipm T “Colnty T T T Zc™— 7L Country " - $8.75 Additional
32711-3204 USA 32711-320b USA 5. Certificate of Status Desired [l Fas Required
¥ 6. Name and Address of Current Registered Agent ___ B 7. Name and Address of New Registered Agent
Name : .

SHEAGSHA
4117 NORTHWEST-78TH AVENUE . . —
- SUNRISE FL 33351° :

e e

_— e

—— et

Street Address (P.O. Box Number is Not Acceptable)_. . -

=63 0"GRAND™ HWY

“Y  CLERMONT FL

387 -3200

8. The above named entity submits thi
- the obligations of registered a

tatement for th prrpose of changing its registered office or registered a
|

gent, or.both, in the State of Florida. | am familiar with, and accept

>/55/3

L]
SIGNATURE

Signature, typed T’W namioi n!'g:stared agent an title ‘ﬂpﬂcablaf
v A ¥

(NOTE: Registerad Agent signature required when rainstating) J DATE[

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back). XX Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D . B2 Detete TITLE e 1 _&nange [C] Addition
WME— |- HiGH - JOSHUA~ . N S A MR e D S 3 Yt |
. ) I W F s Bk Ea sl g e
siRect anoness | 2P KIRORTHNES T FET AVEMUE TREEY ADDRESS Udy U L3105 3~ 008" 750,710
CITY-ST-2P SUNRISE F>A3835% CITY-ST-2IP
TLE D O Delete TITLE SO ] 3 1 b 4 g3gve DD Addition
e HIGH, JOSHUA e 0304/ 03—01053-~009 %150, (1)
STREET ADDRESS 5 1 6 9 LATROBE DRIVE STREET ADDRESS
oiry-sT- 2 WINDERMERE, FL 34786 _ orsrIe __ _ ]
TITLE e e R i 1T TRET T TR T T O Change ] Addition
HAME NAME
STREET ADDRESS n - . —— e — STREET ADDRESS |- -
CITY-ST-2iP _— e CITY-ST-2IP ___ | . __ B
e B I - Bodlee-——f- e~ - [JChange (] Acdtion
N ] T ¢
NAME T = T ) NAME
STREET ADDRESS FEN AR S STREET ADDRESS
e
CITY-ST-2IP e e e CITY-5T-2IP
TITLE 1 Delete TE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 7P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for
indicated on this report or suppiemental report is true and accurate and that
of the corporation or the receiver or trusles empowered to execute this report

adghess
LRE <

the exem

ption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(407)418-4833
01/17/2003

"
UR PRINTED NAME ﬂF SNINGAFFICER OR DIRECTOR

Data Davtime Fhone &

CR2E034 (4/02)



