FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HB61105 . ecretary of State
04-28-2003 90326 033 ***150.00

1. Entity Name

FIRST AMERICAN PROPERTIES OF SEBRING CORPORATION

Principai Place of Business Mailing Address
1501 SHEPARD RD. P.O. BOX 6271
§ f. 0. BOX 627
LAKELAND FL 33811 LAKELAND FL 33807-6271
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2567952 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired Il 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRITTON, CHARLES P. . } T T Street Address (P.O. Box Number is Not Accaptable) T —
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed or printed name of registered agsent and tite il applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
9. Elect Final
s Atier May 1, 2003 Fee will be $550.00 o Fond oo S 35,00 1y pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP - O pelete TITLE [ Change  [] Addition
NAME - | HODGES, CARLTON D NAME
sTREET Aporess | 222 WOODHALL DRIVE STREET ADDRESS
CITY-ST-21P MULBERRY FL CITY-ST-2IP
TILE DT ] Delete TTLE [l Change [ Addition
RAME OWENS, THOMAS A. JR. NAME
STREET ADDRESS | 3000 ROYAL MARCO WAY 815 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL CITY-§7-2IP
TITLE O pelete TITLE [ Change  {J] Addition
NAME L : R NAME - . : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O pelete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e s O Gelee TiTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TMLE [ petete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-71P

12. | hereby cerufK 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 tha corporatlon or the receiver or trustee empowe e this repOrt as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

=ard

sighaTURE: __SIGNATUCZGEIToN DER doss LI a5 -03 €634 ﬁl‘j

“ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR — ‘j Date Daytime Phone #

?

CR2E034 (10/02)



