2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078745 Mar 14, 2001 8:00 am
- B ane Secretary of State

5. Certificate of Status Desired

Principal Place of Business Mailing Address

HIGHLAND TOWER APARTMENTS ING #101 HIGHLAND TOWER APARTMENTS ING #101

410 PLAZA AVE 410 PLAZA AVE

LAKE PLACID FL 33852 LAKE PLACID FL 33852 v LQ53| ’I L‘>
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T N Name ) . - T TS T
r‘I(E‘JDF?LliGZﬁL,A\IIFEN M Street Address (P.O. Box Number is Not Acceptable)
#101
LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicabla. {NOTE: Registered Agant signature recuired when rahstating) DATE
 Tartimgroasiament maseatodose | AMarMAYD.2001 Feowll bogssgo | 1O SeclenCamean Fmanong - $5.00 way 2
= ' * iy Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete JIE [ Change [ Addition
NAME MCDOUGALL, IAN M NAME
STREET ADDRESS | 4100 PLAZA AVE #101 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2P
ThLE VPST 1 Dalete TITLE O cChanga [ Addition
NAME MCDOUGALL, SALLY J NAME
STREET ADCRESS | 4100 PLAZA AVE #101 STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2P
ML [ Delets TTLE B O change [ Addition
NAVE NAME ' b
STREET ADDHESS STREET ADDAESS
cITY-sT-2IP CITY-ST-ZiP
TITLE : [ pelete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TE - . [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TTLE O pelete TITLE [ change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other | l
4 /2 -©
SIGNATURE: \g—»,%—/% Lanwn /"’l, Mcbo«aga// R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR fé ,?"‘ ém??’ 14 ? O Daytime Phons #

0380138

CR2E034 (10/00)



