~ -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 03, 2003 8:00 am |

DOCUMENT # F78349 ecrefary of State
1. Entity Name 04-03-2003 90192 022 ***150.00
SEBRING MULTIPLE LISTING SERVICE, INC.
Principal Place of Business Mailing Address
815 US 27 SOUTH 815 US 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
- . AR ERRA IR0
2. Principal Place of Business 3. Mailing Address

Suite, ALt #, etc. Suile, Apl. #, elc. )ﬁ CHECK HERE IF MAKING GHANGES

City & State Cily & State 4. FEi Number Applied For

59-2205923 Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired (| 38'75 A_dditional
Fee Requirad
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstared Agant
i ' Tt Name - - T
MARINE, DEBRA A ARIANNA 1 oedan 130 RKE
! ‘ Street Address (PO, Box Numnber is Not Acceptable)
815 US 27 SOUTH

SEBRING FL 33870 | 8/,c US A7 SootH
C“y\YEB/QI M‘i FL Zip Code3 85()0

8. The above named ent\ty submits thisAtatement for the gurpose of changing its registered office or registered&bent. or both, in the State of Florida. | am familiar with, and accept

o) Wt . R 10w A TORMW BUKME)ASSOC.Z,%{C. 3-3/-03

CR2E034 (10/02)

SIGNAT
) ; Signature, typad or printed name{ﬂ egistered agent and title if applicable. {NOTE: Ragistared Agent signature requirad whean reinstatmg} DATE
- FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 } -~
Make Check Payable to Florida Department of State Trust Fund Contribution. C Added to Fees
10.7: i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tn"LE"' P $[ Delete THLE P ] ﬁ Change [ Addition
HAME BOCK, TERESA NANE FARTER, Romnmie . T M/
sweer anoress | 2617 US 27 SOUTH STREET ADDRESS 2 oL
crv-s-ze | SEBRING FL 33870 CITY-ST-2IP ‘8‘&35 E _QS“U (7’ N 3350
TILE PE F_neme TITLE PE hd Change ] Addition
NAME CARTER, RONNIE T _ NAME CARLER, Per Ry W 1%
streer aoress | 1843 US 27 NORTH SRETARESS [y R WS AT NORtA
crv-sr-z¢ | SEBRING FL 33870 OITY-S7-2 ger»_m, ug, S~ EXY 2l
TITE v elete TITLE Change ([ Addition
wae " " | CARTER;PERRY' W™ ==~ ~ ——~ ‘S(D""" = RAME "”‘-BOCK’Z:;t’%ESns'@"’FH' s '(2,”'
street anoress | 1843 US 27 NORTH sTReeT appRess | A @ 4 7) 2
crv-st-2p | SEBRING FL 33870 CITY-5T-2IP ':S"'B’CH’Q , Ft- 338y
TITLE S ; [ Delete 1ITLE d [ Change  [] Addition
NAME SOWARDS, ERIN NAME '
staeeT anoaess | 809 US 27 SOUTH STREET ADDRESS
GITY-ST-2P SEBRING FL 33870 CITY-5T-2P
TILE Delete TITLE T (§¢chenge [ Addtion
NAME ,JONES SUSAN {% NAME wagod, JAMES w, J g‘ +
stoeer aooeess | 1167 US 27 SOUTH sweETanoress |J oo ~ A LI TN AW
ev-st-2p | SEBRING FL 33870 avsze | oo Parrd, - F f.) 81{
e AR ot TIME RE Hichange [ Addition
NAME MARINE, DEBRA A t e-i NAME BORKE, ARtAWN BT
stager apoaess | 815 US 27 SOUTH : STREET ADORESS 8/,5' us A Sov 1h
orv-sr-ze | SEBRING FL 33870 ] omvsrze SEBR 110 A 33 e

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0‘;‘(3)0). Florida Statutes. | further certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an h alf other lik powered.

gh 3~
(e S et doawar) Buee - 3-30-0%  3dcdon

SIGNATURE ANDWFEDﬁfPR]NTED NAME OF SIGNING OFFICEﬁ QR DIRECTOR Dals Daytima Phona #

=0



