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! SEBRING FL 33870 _ .
) City FL | Zip Code
1 8. The above named enlity submits this statemepr the purpose of changing Hts registerad office or registered agent, or both, in the state of Florida.
‘ Tl
- SIGNATURE
- {NOTE: Ragisternd Agan: signanure requitad when reinatating) DATE
B e e — S == e T sg"_ﬁ Ma; S = Yiake CHack Payable “;y—a” iato
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
! e DP O petete LE Presiotint Phchange wdn‘m 5
' e STEPHENSON, WILLIAM H f aE J. Michadl DR b &
smeeracoress | 113 MIDWAY DR. sweeraoess | 425 5. Commerathre . 5
om-si-2r | SEBRING FL 33870 Ov-SzP | R e, . P NRBIO &
me OsT [ Dotz me NT ) D change X Audition | S
NAME BROOKER. LE. LUKE® NAME Mu.r\c Af\b‘ﬂv*s .
saeet aooress | 590 S. COMMERGE AVE. sreETanoRess | 2021 WS 3T Souwiihy
CITY-ST-2P SEBRING FL 33870 CITY-ST-2P Ldortp . (o AT
e D O Delete TME ST O Change \Xmmm
e SWAINE, J. MICHAEL o Quren Tondee
stwecs ooness | 425 S, COMMERCE AVE. SREEr eSS | 12, JATQwont Tor -
on-si-zr | SEBRING FL 33870 oImY-5T-2P Sevrme L 2B3BRS e
me 0 Delete TIE L) = Change (] Adaition
NAME NAME w‘.\\\om Y S‘(,P\“LIMYI ™
STREET ADDRESS stheEr AopRess | 113 M dWeat D
om-51-2¢ or-sr2e | Sl e Bl BB BT e =
 p———E S A T > B 1 rasion
NEUE * NAME LE. Plunise” Rvooter A
STREET ADDRESS sreeTADDRESS [S590 5. Gowomeree e
CITY-5T-2P s | Shonye Fu 3EFQR
e O petete E [ Change {7 Addition
NAME NAME
i STREET ADORESS STREET ADORESS
":; CITY-5T-2P omY-51-0P
TE 12. | hereby cenrtify that the information supptied with this fi does not quality for the exemption stated in Section 119,0753)0), Florida Statutes. | further certity that the information
~§§ indicated on this report or supplemeantal report is trup ng accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or directot
i ol the corporation of the receiver priflistee empoyéred toexocula this report as r rad by Chapter 6817, Florida Statutes; and that my name appgars in Block 10 or Block 11 if X
" changed, of on an anachmen sdsseaith a ike g g
il | sienaTuRE: _ 2 v = 784/ Z - -
§ WENATURE AMDTYPED OR P R OR DIREGTOR P4 L] Deytime Phone # i
4 [ 4 i
+ £Fa 7]




