2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

———

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

HIGHLAND CONSULTING, INC.

PS9000084631

Secretary of State

03-13-2003 90090 047 ***150.00

Principa! Place of Business
3901 NE 27TH TERR.

LIGHTHOUSE POINT FL 33064

Mailing Address
331 NE 27TH TERR,

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ijtH/ECK HERE IF MAKING CHANGES

¢

é

:

Cily & State City & State 4, FEI Number 65 09 Applied For
51516 Not Applicable
Zi C Zi Count i
P ountry |p ountry. 5. Certificate of Status Desired O $8.75 Additional

-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o ——— =

* "DUCKETT, JUDY E

3901 NE 27TH TERR.

-POMRANO-BEAGH-FL-33064
Porbiro Beacy FL, 33064

T Se R TR mamem o -

I —

2 af'jaw ::Dbcﬂc?ﬁ-' Wc“/y;rgqug%.ﬂ_m,. o

Street Address (PO. Box Numf)er is Not Acceptable
Toy A& 27 fevrgos lg&idm"g ﬁgyc

IFLorien. 3306

“Liehrrite foT-  FL |356%S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

the obligations of registered agent.

Jusy £ Ducterr Wesngrersem

: M o&vﬁbf Q@’CFM Fhe e

SIGHATURE

Signalureﬁyped or printed nama of rsgisteréd agent and title if applicable

{NOTE: Regferdd Agent sigralure required when re\'nsta:ing)

DATE

4

FILE NOWN! FEE IS $150.00
After’May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 11
e . PSTD O Deete TimE PresioenT Mhange [ Addtion
mug o [DUCKETT, JUDY E NAME Joy Doct€TT Wi ywnob

STREET.ADDAESS | 3942-GOUTH-OVEAN-BEVB-UNIHH0 SREETADDRESS | FGp7 wE. V7 VEARLLE

omv-st2F | FHGHEAND-BEAGH-RL-33487 OS2 | g yrmtvins € LuvT Fe 3308d

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TTLE [ Change [ Addition
NAME NAME oo

STREET ADDRESS T T e e e T emEETADDRESS | T T me— - - - -
CITY-§1-2IP CITY-ST-2IP

TITLE (7 Delete TMLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-8T-ZiP

TITLE [ Detete TITLE [JChange [ Addition
MNAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF — CITY-5T-2P

TITLE [ Delstz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empoweared.

SIGNATURE: _ JAMENBITWRE /[R5 TSR -

2 P8F-7H5 -2 37

CR2ED34 (10/02)

Daytima Phona #

NATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



