FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 09, 2002 8:00
DOCUMENT #  P99000044778 gcretary of Statél "

1. Entity Name

HIGHLANDS - NEW WORLD, INC. 04-09-2002 90012 006 ***150.00
Principal Place of Business Mailing Address

16 WEST PARK AVENUE P.C. BOX 89

P.0. BOX 89 LAKE WALES FL 338580009

s o MR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
' 59-35?9038 Not Applicable
Zi ) Count Zi Count i
i “ ountry P unry 5. Certificate of Status Desired Oa $8.75 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

= m— Name™ e T
CONNORS ROBEHT Street Address (P.O. Box Number is Not Acceptable)
3311 HARBOR BEACH DRIVE
LAKE WALES FL 33853-8082
’ Zip Code

City FL

8. The above famedientity submits th ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AY  vSEELN0

CR2E034 (9/01)

SIGNATURE b 7 Z 2T 72—
K Signature, typad or printed name of re{mered agent and titj¢if applicablae. (NOTE: Registered Agent signatura requirad when rainstaling) DATE
__| 8. This corporation is eligible to satisfy |tsm ) . FILE NOW!I! FEE IS §15000 . . 40, Election Campaign Financing= _~  ~$5:00 Fiay 55" -
“~Tax filing requiremént and elects to do s0. Ater May 1, , 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe)rfas
(See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Celets TILE [Jchange [ Addition
NAME CONNORS, ROBERT NAME
streer aooress | 3311 HARBOR BEACH DRIVE STREET ADDRESS
orv-si-ze | LAKE WALES FL 33853 CITY-ST- 2P
TITLE VPS [ Delete TITLE O cChange [ Additicn
NAME CONNORS, SUSAN NAME
street anoress | 3311 HARBOR BEACH DRIVE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 ' CITY-5T-21P

A TME oo en s o i e L et [ Pl | L] e R e e e S e R S e e e ) (hdrige 2= ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TLE [ change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE O Detete TILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this repor uppkemental regort is

of the corporation or e receiverfor trustee amp
changed, or on an atfgchment with an adZass,

SIGNATURE: / -~

ered tg pxecute this report as readiréd by Chapter 607, Florida Stalutes; and that my name appears in

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and\ccurate and that my signg shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

‘///a’z.f-’ 83-67F-3732

SIGNATURE AND TYPED 6 PWNG OFFICER OR DIRECTOR Date Daytime Phane #




