FILED

D E?ﬁgNEmEAENT # 595368 Secretary of State
HIGHLAND OAKS ENTERPRISES, INC. 05-27-2002 90312 007 ***150.00
Principal Place of Business Mailing Address
3000 EAST FLETCHER AV ENUE PO BOX 272046
SUITE 230 TAMPA FL 33688
i . RV IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1741614 Not Applicable
“p Country Zip Country 5. Certificate of Staius Desired ] gese'gesmﬁfed;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e Sem el it e e : S e e i it 2 e § o NBME — s e s v e i —_— et M s G
N B T T rER RE(BEP—
THE PRE CE.HALL CORPORATION SYSTEM’ INC Street Address (P.O. Box Number is Not Acgeptable) /}V
1201 HAYS STREET Zooe B Pletetan.  Ave
SUITE 105 g)‘., ‘J‘L # ;J 2o
TALLAHASSEE FL 32301 Cit Zi
" T Fne f A FL | 3%

8. The above named entity su/bru_‘gthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT:@HE ! /o 9 //A/d—\_— V/,a’ sz

. Signatura, typed or pfiﬁladﬁamWs s ’Em arﬂiﬁ? if app@?. / B MOTE; Ragistered Agent signature required when rainsiating) DATE
9. This corporation Is eligible 1o satisfy its intangible FILE NOWI!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [] Delete TITLE [ Ghange  [] Addition
HAME REIBER, WILLIAM E NAME
sTrReeT A0CRESS | 3000 E. FLTECHER AVE, SUITE 230 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP
TITLE VP ] velete ) TITLE [ Change [T Addition
NAME | RE'BER, TYLER P NAME
STREET ADERESS | 3000 E. FLETCHER AVE, SUITE 230 STREET ADDRESS
CITY-81-ZIP TAMPA FL ' CITY-§1-2P
TILE [ peletz TITLE [J Change [ Addition
NAME - i e e e T i - e l = MAME i} e P e e T e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-sr-zp
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 gath; that | am an cofficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like ernpowered.

SIGNATURE: @Z& D AR b, /. Lhog oz @3) G55 195
SIGNATYRE AN.D_T\':ED_SR Emma NAME % QGNINE OFFICER jc}a mnsc-r% s Date N Djyitij'na Fhone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 amg

o
<

CR2E034 (9/01)



