2003 FOR PROFIT CORPORATION

FILED
Aug 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

HIGHLAND TOWER APARTMENTS, INC.

UNIFORM BUSINESS REPORT (UB
P98000078745 o

&,

R)

Secretary of State

08-13-2003 90075 001 ***150.00

Principal Place of Business
HIGHLAND TOWER APARTMENTS INC #101

410
LAK

Mailing Address

410 PLAZA AVE
LAKE PLACID FL 33852

PLAZA AVE
E PLACID FL 33852

HIGHLAND TOWER APARTMENTS INC #101

2. Principal Place of Business

3. Mailing Address

NO__APT #E

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number E Applied For
NOT APPLICABL ot Aoplcabs
Zi t Zi ntr it
® Country P Cauntry 5. Certificate of Status Desired [ ?g';’gq lfi‘fedc"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOU IAN M Street Address (P.O. Box Number is Not Acceptable}
410 PLAZA AVE
#101
LAKE PLACID FL 33852 City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE !

Signature, yped or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

After September 10, 2003 Fee will be $750.00
Make Check Payable o Florida Department of State

FILE NOW!1! FEE {5 $550.00

9, Election Campaign Financing
Trust Fund Contribaution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | X ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : 1 pelete TITLE [] Change [ Addition
HAME MCDOUGALL, IAN M NAME ﬁ/\()—ﬂ.ﬂ/ P
sreer poress | 410 PLAZA AVE #101 STREET ADDRESS W / 0 /
CITY-ST-2P LAKE PLACID FL 33852 CiTY-ST-21P
TITLE VPST O pelete ML [ Change ] Addition
NAME MCDOUGALL, SALLY J NAME % , #
sreee nohess | 410 PLAZA AVE #1041 STREET ADDRESS a,f/& ey
crv-si-zr | LAKE PLACID FL 33852 CTy-ST-2p
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
—CMY-ST-TP . |rm = o T T ey e mem s R ppyegrgp | #m o T e Sm TS e T T
TIMLE [ pelete TITLE [JCrange  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§T-2P
TILE O pelete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CTY-5T-21P
TITLE O petete TITLE [ Change  [] Additian
NAME NAME
STREET ADBRESS . STREET ADDRESS
OITY-S1-2P ' CITY-5T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

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 cfficer or director

of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

O\
l JI I

iy

Sﬁuq Jo MeDoucnact 8//0/3

0 TYPRODR PRINTED NAME OF SIGNING OFFEC“OR DIRECTOR

SIGNATURE

Date Daytimea Phene ¥

WOOTU LY

4V

CR2E034 (4/03)
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