4w aeavsa

2000 UNIFORM BUSINESS REPORT (UBR) > = s

AP A S

|
DOCUMENT # PG9000076283 FILED
1. Entity Name 1 D I
HIGHLANDER ENTERPRISES, INC ay 1 0’ 2000 8:00 a
, .
Secretary of State
> 03-15-2000 90017 010 ***150.00
Principal Place of Businoss Mal!ing Address
4840 BENTON STREET 4840 BENTON STREET
LAKE WALES FL 33853 LAKE' WALES FL 338538611
T T R A A
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nymber Applied For
, AY9- 385G L oo Not Appiicable
Zip Country Zip Country . ) $8.75 Additonal_— -
. _,_, — Wwam%e Required
§._Name and Address.of Current-Hegistered-Agant™ ” 7. Name and Address of New Registered Agent
™ ’ : Name
CRABTREE: DIANNE [ Street Address (P.O. Box Number Is Not Acceplable)
4840 BENTON STREET
LAKE WALES FL 33853
kCiry FL Zip Code
8. The abave named entity submits this statement for the purrioss of changing its registered office or registered agent, or bath, in the State of Ftarida.
SIGNATURE !
L Tigpatwe, typed o pinted name of repitlered agent and bYe i a-pnlkam. {HOTE; Flegrsieied Agoat sionalurs reQuiresd when ieinstating} DARE
9. This corporation is eligible 1o satisly its Intangible FILE NOWH! FEE 1S $150.00 1 - P
Tax filing requirement and elects to do so. Ater MAY 1, 2000 Fee will be $550.00 0. E:icsrg:rgaggsl‘.?guz:: neng 0 gf&g:q May Be
- 1 v - o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS *12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e B O osieke e ClCmge () Aduiion
NAME CRABTREE, DIANNE ‘ RAME
STREET ADDRESS | 4840 BENTON STREET STREET ADDRESS
Y -S1-2iF LAKE WALES FL 33853 ) OMTY-51- 19
HILE i " Oodee e ] Change (] Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r ¢iry-sT1-2IF
F :
TLE £ petete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53. 2P ] CiFY-STIIP
TILE [ pelste TITLE {7 Change (7 Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY~57- 29 _ CITY-57-2P
e [ pelee ik [ chenge [ Addition
NAME NAME
STREET AGDRESS SYREET ADDRESS
CIvY-8T-ZIP ) GlYY-ST-2IP
e " [ Delee e ) - {7 Chenge (] Addilion
HAME HAME
SYREET ADARESS . STREET ADORESS
CITY-ST-2IP l CiTY-ST-2IP
13, | hereby certify that the information supplied with this filing dc}es not qualify for the examption stated in Seclion 119.07&3)&). Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is ktue and acsurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 sxXecute 1Nis repon as required oy Chapter 607, Florida Stalutes: and that my name appears n Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
ARLTOAE > e
SIGNATURE:



