2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740651

t. Entily Name

o o

SEBRING HOUSING RESEARCH & DEVELOPMENT, INC

Principal Place of Business

1800 TANGERINE AVE.
P. O. BOX 431
SEBRING FL 33870

Mailing Address

613 S 12TH ST
LEESBURG FL 34748
us

2. Pringipal Flace of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

i

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90026 045 ****70.00

MR ARAMnA

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1786646 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent T
Narne
JONES, DOROTHY Street Address {P.C. Box Number is Not Acceptable)
613 S 12TH ST
LEESBURG FL 34749
City FL Zip Code
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.
SIGNATURE
~ Slgnature, typed of printad name of ragistered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feaes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE PD [ Delets TMLE [ Change [ Addition
NAME JONES, DOROTHY NAME ~
STREET ADDRESS | 4526 HIGH ST STREET ADDRESS
CITY-5T-2IP SEBR|NG F|_ 33870 CITy-S1-2P
TITLE D 1 Delste TILE [Jchange [ Addition
NAME LOWE, ALICE NAME
. STREETADCRESS |..1105 GRAND. AVENUE . ) STREET ADDRESS ; )
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP - )
TMLE S O Dalete TILE [ Change [ Addition
NAME PEART, PAMELA NAME
STREET ADDRESS | 4530 HIGH ST STREET ADDRESS
eIy - ST-2P SEBRING FL 33870 CITY -ST- 2P
TNLE VT 1 Detete TILE [JChange  [] Addition
NAME KNIGHT, THEODOLY NAME
STREET ADDRESS | 1315 GARWOOD AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
THLE ' O pelete TITLE {1 Change [ Addition
NAME R . NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IR CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this f]ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

indicated

on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

I3 T “,'RE@%‘WHFE;Q;W? Jopes  1fasfos  (352)7p7-2 70
SIGNATURE AND TYPED ORFRINTED NASIE OF SIGNING OFFICER OR DIRECTOR /7 7 7 oae —”  Daytime Phone #

[T

CR2E037 (10/00)

{



