2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000002943

1. Entity Name

HIGHLAND INVESTMENT PROPERTIES, INC.

rIL
SEURETARY

110N OF F‘JWPOR" ﬂ%wk

.
DS

Principal Place of Business Mailing Address
3705 WICKLOW CIR. 3705 WICKLOW CIR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Busingss 3. Mailing Address H"""' "”I”l 'Im "m ||m "m ||m ""”ml m,l ""l ml ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc. y [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4." FEI Number Applied For
59—3563403 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 Addilinnal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REILLY, STEPHEN C
3705 WICKLOW CIR.

Street Address (P.O. Bex Number is Not Acceplabie)

TALLAHASSEE FL 32308

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signatura required when rainglating) DATE
- FILE NOW!I FEE |_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TIE PD [ Delete TTLE [ Change [ Addition
NAME REILLY, STEPHEN C NAME = Wl ElsTTEaTa
sTREET ADCRESS | 3705 WICKLOW CIR. STREET ADDRESS 43705015 #1580, 00
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O Delets TIE 3 change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE M Detete TITLE {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21°
TITLE O pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental reéport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or tru; powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeC(s in Biock 10 or Block 11 if

changed, or on an attachment with gsaddigss, with all other likgpmpowered. J
SIGNATURE: ___ Sl RS fophss C. ﬁ\f’r’[(/ "// ﬂ? 593 8¢

SIGNATUR NDTYPE A FRINTED NAME OF SIGNING @FFICER OR DIRECTOR Dala Daytima Phona #

AV 898100

CR2E034 (10/02)



