jl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000044778

HIGHLANDS - NEW WORLD, INC.

ecretary of State

04-07-2003 91049 042 ***150.00

Principai Place of Business

16 WEST PARK AVENUE
-P.0..BOX-89—>

LAKE WALES FL 338590089

Mailing Address
P.O. BOX 89
LAKE WALES FL 338530089

2. Principal Place ofB mess

2217

mrf AVMW:

A

3. Mailing Address

Suite, Apt. #, _etc.

Sults, Apt. #, afc. [ CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number 9038 Applied For
&Q, l.v\‘J a( e 5 FL- 59-357 Net Applicable
Country Zip Country - . $8.75 Additional
5'3859 ODB (? as&_ 5. Certificate of Status Desired [ Fee Required

- ——6.. N\ame and Address.of Current.Registered Agent

= ———T7-:Name and Address of New Registerad. Agent___________ _ _-—

CONNORS, ROBERT

3311 HARBOR BEACH DRIVE
LAKE WALES FL 33853-8082

Name

i

Street Address {P 0. Box Number is Not Acceptable)

City Zip Code

FL

ity submits thls stat

the obligatiols of regisjered ags,

SIGNATURE

‘/vé

ent for the purpose of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Slgnatl{re typed or printad nams of re; steren agent and IMpphcab\c

{NOTE: Registered Agant signalure required when reinstating) DATE

# "FILE NOWI! FEE IS § 50 00
After May 1, 2003 Fee will

Make Check Payable to Florida Department of State

00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITE P - O Delgte TTLE I Change [ Addition | &
NAME CONNORS, ROBERT NAME - 3
streeT anbress {3311 HARBOR BEACH DRIVE STREET ADDRESS g
orv-sr-zp - |LAKE WALES FL 33853 CITY-5T-2P g
TLE VPS O Delete TITLE 1 Change [ Acdition %
NAME CONNORS, SUSAN NAME
sTReeT ADDRESS 13311 HARBOR BEACH DRIVE STREET ADDRESS
CiTy-57-2IP LAKE WALES F|_ 33853 CITY-ST-2IP
—TMLE e F == B e e o I e s oo L Changs—— [ Addith
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE O petete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-5T-2P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2Ip

12. | hereby certify that the infor)
indicated on this report or, Upple

oMysupplied with thi

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
5 reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

Y z/zoo% §63-678- /338

oes not qualify for the
ccurate and that m
uxecule this repor

r like empowen

SIGNATURiANDTVPED QR PRINTED NAM;OFSIGNING OFFICER OH DIRECTOR
e

Oate Daytime Phone #




