2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 amg

DOCUMENT # P98000025848 Secretary of State
1. Entity Name 03-24-2003 90211 016 ***150.00
AFTER-FIVE, INC.
Principal Place of Business Mailing Address
112 SPRING DALE ROAD 129 S COMMERCE AVENUE
SEBRING FL 33825 SEBRING FL 33870
- : AR TARARA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0820453 Not Applicable
Zip Country Zip Country $8.75 Additional
- R - DY (PR . [N — e -“E—:‘:Ef_r‘tlflﬁc‘ﬂie ({E‘)EUS Des"ed .._D Eﬁe_ﬂaquired__,n - — -
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLUM, OBERHAUSEN & TUCK, LL.P. Street Address (P.0. Box Number is Not Acceptable)
129 S COMMERCE AVENUE
SEBRING FL 33870
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title 1If applicakle. (NOTE: Registered Agent signature raquired when reinstating) DATE
F“'EWNOW!“ FEE IS $150.00 s I e 9. Eléction Campaign Financing . '$5:00ﬁ_B;L -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [ Delste TLE {J Change [ Addition i"cz
NavE RATTERREE, WILLIAM E SR NAME 2
staeet a00Ress | 112 SPRINGDALE ROAD - 4 STREET ADDRESS 3
orv-s-zp | SEBRING FL 33870 X eny-sT-ze =]
TITLE D [ belete TITLE [J Change [ Additien g
HAME RATHERREE, DENICE J NAME
streeT aDDRess | 112 SPRINGDALE ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870~ - S = - wmr= ol OTY-57-2P Co- st e ol
TITLE ] [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CiTY-ST-ZIP
TALE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S5T-2IP CITY -ST-2IP
TITLE T oelete ' TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF .| cv-st-ze

12. | hereby certify that the information supplied with this filin é; 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

orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

koo
SIGNATURE: A, WA % Ylllam £ @Wff J1-63 563 4 T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



