FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P99000067543
1. Entity Name 08-25-2003 90107 011 ***550.00
HIGHLAND MGMT INC.
Principal Place of Business Mailing Address
1402 ROYAL PALM BEACH BLVD. 1402 ROYAL PALM BEACH BLVD.
STE. 300-C STE. 300C
—— —— R DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0963513 Not Applicable
Zp 7T T | Counlry S A T T Gy T T erificale of St Desired LT 9875 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FUCHS, LAWRENCE M Street Addrese (P.O. Box Number is Not Acceptable)

500 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submils-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
. Signarture, typed of printed name of registerad agent and titte if applicable. (NOTE: Registerad Agant signature raguirad when reinstating} DATE
FILE NOW1Y FEE IS $550.00 ) - .
i 8. Election C Financin
hter Septomer 10,200 Fo il b $750.0 - St Campag ey ) $5,00 o e
Make Check Payable to Florida Department of State ‘ ’
10. ) OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TIFLE } , / ﬂ Change  [J Additicn
NAME MILLER, ROBERT . NAME /g Bl /% / A A
smacer aooress | 4086 BAHIA ISLES CIRCLE STREET AODRESS | 7/ 2 " SN Tee ﬁﬁ)« A,
arv-st-z¢ | WELLINGTON FL- ;3467 CITY-ST-2P Lo L/ ciw s ron FrL. 33467
TILE . VP e ‘ 1 Deteta TMLE 7/ [ change [ Addition
NAME MILLER, RONALD NAME
sTreeT ADDRESS | G065 MARELLA CQURT STREET ADDRESS
—cmv;st-2r- - | SARASOTA-FL- 34243 - — - orY-si-zp | T o= S T e T T e =
TITLE O pelee TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP i CITY-ST-ZIP
TLE - [ pelete TITLE [} change [ Adoition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ' CITY-5T- 2P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true 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 corperation or the receiver or trusempowered to exacute thig repariAs required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 gr Black 11 if

changed, or on an attachment .
p e
SIGNATURE: V5

Loy, with Sh e Yooyl
Fi7l) @EDPM. ,7/533 S$¢) 432-7650

ATORE it MIAE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

1151800

A

CR2E034 (4/03)



