2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726999

1. Entity Name

SEBRING "MEALS ON WHEELS", INC.

Principal Place of Business

%011 KENILWORTH BLVD
SEBRING FL 33870

]

Mailing Address

3011 KENILWOR%H BLVD
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90370 011 ****51.25

I

B ARB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1463626 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e e = | Name - e — - . ——— -

Street Address {P.0. Box Number is Not Acceptable)

CUFFORD, ABLES Il M

551 S COMMERCE AVE

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 Florida.
Al At
SIGNATURE _t st Tt =+
Slgnalure yped or pnnled nama of reg\stersd agent and title if applicabla. {NOTE: Registered Agant signature raquired when reingtating) DATE
3
" 9. Election Campaign Financin
FILE NOW:. FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
o TRE Trust Fund Contribution. Added to Fees Department of State

10. R QFFICERS AND DIRECTORS ' 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (] Delete TLE Vee .2 Pra 5-4 ‘d DVS\-/ L) iechon Sorange [ Adgition
NAME ROBEHSON ISADORE NAME Rob 2
sThecT AooRess | 9321 VALERIE BLVD STREETADDRESS | 3 1 7 E' .J: '-“'qu' “Qr}“
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP st ~ P: F ?7 ?7 % Lb
TINLE PD O Delete TITLE [ Change (] Addition
NAME BUDDE, HAROLD NAME
sTREET A0CRESS | 3001 JOHN L STREET STREET ADDRESS
omv-st-2¢ | SEBRING FL 33872 CITY-$T-2P
THALE ~—\Vb T mjelete " TITLE s TR v T =S Eemre M Change [ Addition
NAME HORROM, MARWIN NAME
STREET ALDRESS | 320 LARK AVE - STREET ADDRESS
om-sT-2P | SEBRING FL 33872 CITY-ST-2IP
TITLE D O Delete TITLE [l Change [ Addtion
NAME THIELE, LOIS NAME
STREFT ADDRESS | 2340 W JACKSON ST STREET ADDRESS
orv-s1-2¢ | SEBRING FL 33870 . CITY-ST-7IP
TTLE TD O Detete TILE [Jchange [ Addition
HAME KERN, RICHARD NAME
sTReeT ADDAESS | 317 THRUSH AVE STREET ADDRESS
orv-s-2¢ | SEBRING FL 33872 CITY-$T-2IP
TLE D P Delete e Clchange [ Addition
NAME ROBERSON, ISADORE NAME
STREET ADDRESS | 3321° VALERIE BLVD STREET ADDRESS
om-s-2¢ | AVON PARK FL 33825 CITY-5T-2IP

12. | hereby certiy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: W %’ e (i

"« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

axa o)

Florida Statutes; and that my name appears in Block 10 or Block 11 if

FerSARA~

DT> O GU3 364. 42

Data Davtime Phorne #

|

CR2E037 (8/01)



