2000 UNIFORM BUSINES!S REPORT (UBR) FILED

[ ]
DOCUMENT # K75162 Mar 22, 2000 8:00 am
- B ame Secretary of State
! ) 03-22-2000 90068 040 ***150.00
Principal Place of Business Mailingt; Address
|
10405 U.S. 27 SOUTH 10405 U.S. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870 8 2 5 5 6 1
{
2. Principal Place of Business 3. MaiI'ing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE| Number 29 136 Applied For
| 59- 14 Not Applicable
&p Country Zip! Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
I e "E — S Name. . . - I e e R
SHORT! HOWARD Street Address (P.C. Box Number is Not Acceptable)
10405 U.S. 27 SOUTH
SEBRING FL. 33870
City FL Zip Code
8. The above namad entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if ap?licab\e {NOTE: Registered! Agent signalute reQuired when reinstating) DATE
9. ;hlsﬁorporatulm is ehglbI: tc‘) sansfyC\'ls Intangibie FILE NOWI{{! FEE 15"$150.00 . 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE PD [ Gelete THTLE [ change [ Addition | _
NAVE SHORT, HOWARD NAME )
STREET AbDRESS | 10405 U.S. 27 SOUTH STREET ADDRESS .
orv-sT-2¢ | SEBRING FL CTY-ST-2IP -
T )
TIME VD [ Delete TITLE [ change [ Addition |«
NAME CUMMINGS, BRUCE HAME
sTreeT Aboress | 1706 FIRST ST STREET ADDRESS
GITY-S7-21P LAKE PLACID FL CITY-S1-21p
TITLE TSD i [ et e [ Change [ Addition
wmve | MURTO, DAVID W. NAME
streeT ADoress | 6209 CANDLER TERRACE ‘ STREET ADDRESS
CITY-S57-2IP SEBRING FL ! CITY-S1-21P
TIMLE ! [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ belete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes_ | further certify thet the information
indicatéd on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE:
Data Dayume Phone ¥

1]



