2001 UNIFORM BUSINESS REPORT (UBR) FILED

*DOCUMENT # P99000010062 May 14, 2001 8:00 am
ey e Secretary of State

HIGHLANDS RESERVE MANAGEMENT, INC. 05142001 SO 040 1 50,00
Principal Place of Business Maiting Address
2710 N. ORANGE BLOSSOM TRAIL STE. 202 2710 N. ORANGE BLOSSOM TRAIL STE. 202
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3568793 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ []  $8-79 Additionat

Fee Required

=]~ * -~:>== g-Name and Address of Current Registerad Agent _. .- 7. Name and Address of New Registered Agent

WILSON, CHRIS ™ Richand Wi s

Stre dress (P.Q. Bpx Nypber is Noj Acceptable)
2740 KISSIMMEE BAY CIR. 12965
KISSIMMEE FL 34744

 rrat F1 FLI%%,7

8. The above named enlity su

this stater'?ent f the purpose 1 changmg its registered office or regisiered agent or both, in the State of Florida.

SIGNATURE :

Signalure, typad or printed narma of rsgisterd agent and tite it applicable. (NOTE: Ragistared Agent signatura raguired when reinstating) DATE
) N e ) "

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE ls'||$1 50.00 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. 0 Added fo Fees
{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

THTLE D [ Defete TILE [ Change (\c@dmon
NAME WILSON, CHRiS NAME )1 kes
streeT ADDRESS | 2740 KISSIMMEE BAY CIR. STREET ABDRESS 3 a8 &, 192

erv-st-2p | KISSIMMEE FL 32301 avstr | Lhegrraz, £t BForr

TITLE T Delete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-5T-2P

CTME... ) ] oo {7 Delete TTLE _ . . . _[Ochange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-2IP

TILE [ oeete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [] Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . : - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Daytime Fhone #

431981

CR2E034 (16/00}



