A

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT # H61105 Secretary of State

1. Entity Name

FIRST AMERICAN PROPERTIES OF SEBRING CORPORATION 05-16-2002 90021 020 ***150.00
Principal Place of Business Mailing Address
1501 SHEPARD RD. P.O. BOX 6271 A
5 P. 0. BOX 621
LAKELAND FL 33811 LAKELAND FL 33807-62H1
- - BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
' 59-2567952 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
- CHRﬂTON,CHAHLES P.~ Street Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
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
Signature, typed or printed name of ragistared agent and titls if applicable {NOTE: Registersd Agent signaturs reguired when reinstating} DATE
£,
3 ) N L . n
9. Izl(sfﬁic;rporam?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
. g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o X led to Fees
(See critera on Lack) 0 Make Check Payable to Department of State
A 1
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ celete TIMLE O change [ Acdition
NAME HODGES, CARLTON D NAME
sTReeT Anoress (222 WOODHALL DRIVE STREET ADDRESS
CITY-ST-2P MULBERRY FL CITY-ST-7iP
TITLE DT ™ Delete TITLE [IChange  [] Addition
NAME OWENS, THOMAS A. JR. NAME
STREET ADDRESS (3000 ROYAL MARCO WAY 615 STREET ADDRESS
ory-s-2p - IMARCO ISLAND FL CITY-ST-71P
TILE [ Delets TITLE . y I [ Change [ Adgition
NAME 1 i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
T 1 Delete TITLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . O pelete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphed ik is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemen rue 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 corperation or the receiver prieda TOWeTed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attack mﬁw with all other like empowered.

.Carlion D. Hodges 4-3Sqa [x>)616-4630

T SIGNATURE AND l-'wEo OH Pmms‘svms OF SIGNING OFFICER OR DIRECTOR Date /" Daytime Phona #

SIGNATURE:

rr ——

CR2E034 (9/01)




