2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

HIGHLAND CONSULTING, INC.

P99000084631

Principai Place of Business

% JUOY E. DUCKETT
3312 SOUTH OCEAN BOULEVARD UNTT 1110
HIGHLAND BEACH FL 33487

Maiting Addrass

% JUDY E. DUCKETT

3912 SOUTH OCEAN BOULEVARD UNIT 1£10
HIGHLAND BEACH FL 33487

2. Principal Place of Business
3801 NE 27th Terrace
Lighthouse Point, FL. 33084

—_————

3. Mailing Address

L3901 NE 27th Terrace

e

‘Lighthouse Point, FL 33064

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90029 026 ***150.00

5

A

DO NOT WRITE iN THIS SPACE

_-_I 4. FE! Mumber Applied For
. \ 650951516 Noi Applicatie
Zip Cauntry Zp Country 5. Certificate of Status Desired (I} gg;gesq L‘;?: diﬁ““”
el e o — B Name and Address of Current Registersd Agent _ . _ . _ _|.7__..._, =7, Name and Address of New.Registered Agent  _ _. —
B T e e SRS e gane _Name_d_h___ e
(] ¢ yar IS —
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number ls}_l’;l;m ptable)
343 ALMERIA AVENUE 3987/ NE 27D TEwencE
CORAL GABLES FL 33134 L jsyrmovse IDINT
. City Zip Cods
S DEACK FL | 53544
8. The abcve named entity submitg.thi tement for the purpose of changing its registered office or registered agent, or both, in the Stale pf Florida,
SIG &)‘4 2&%&) L/UO}/f \buﬂ(’é'r"?'%??&"/lc‘q#ﬂ? l/OZ—
?'/Smlm. typed of porited name of regiciered agent and tids if sppicabie. {NOTE: Reglsterad Agent sgnatura fequired when renstaung) N CATE

=8.=This.corporation.is.aligible.to:satisty,iis Jniengiblo —=
1Vax filing requirernant and eiects to do so.

AN

_FILE K 50,
After May 1, 2002 Fee wliil be $550.00

*={=10:-Ei¢Ction' Campaign Financing s=—>er=2s $5:00° ey pe=

~z

i

Trust Fund Contribution. Added to Fees

{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND [YRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD O Deista e [Jchange [ Addition | S
HAME DUCKETT, JUDY E NAME 8
STREET Anoress | 3912 SOUTH OVEAN BLVD.,UNIT 1110 STREET ADDRESS §
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-5T-7P lé.l -
TITE O petete TIILE O change [ Addition | G -
NAME NAME :
STREET ABORESS STREET ADDRESS !
CITY-ST-2IP City-st-oiP
T e =] et <M =ANE = e e e = 2]
=== NAME - == - S, - HAME S
STREET ADCRESS STREET ADDRESS - i - ==
CITY-S1-21p CITY-5T-21
e [ Delate e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-S1-2P
me 1 Detets TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1- 2
e I Bolets TTie O change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-57- 2P

13. | hereby certi
-indicated on this repart or supplemental report 15 tru
of the corporation or the receiver or trusiee empowe:
changed, or on an attachment 5 i

that the inforrnation supplied with this fitin

a an
red 1o exe:
airolher like empowered

does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. ) further certily that the information
accurate and that my signature sha'f have the sama 'egaf effect as If made under cath; that | am an officer or director
axacute lhis raporl as required by Chapter B07, Forlda Statutes; and that my name appears In Black 11 or Block 12 i

2/pr PS5 7P5-2375

Daytime Phone #




