FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N11098 Secretary of State
1. Entity Name 02-05-2003 90107 019 ****g] 25
SEBRING MAIN STREET, INC.
Principal Place of Business ) Mailing Address .
219 NORTH RIDGEWQOD DRIVE 219 NORTH RIDGEWOOD DRIVE
P.0. BOX 1243 P.0. BOX 1243 l 2 200 3 G 32 a
SEBRING FL 338711243 SEBRING FL 33871-1243
=T v RNV DAR AR AR
Suite. Apt. #, etc. Suite, Apt. #.ete, 7.7 - . e " [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE! Number 59_2626645 Applied For
Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A o e = -— N Namea . . - - e~ mme—r el - -
SCHOMMEH' NICHOLAS G. Street Address (P.O. Box Number is Not Acceptable)
329 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerac agent and title if applicable, {NOTE: Registerad Agent signature requited when reinstating} DATE
o
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE TD 1 Delete e [ Change  (J Addtion
NAME PELLA, PATRICIA § NAME
sTReeT anoRess | 138 S. RIDGEWOOD DR. STREET ADDRESS
CITY-ST-2IP SEBRING FL GTY-ST-2IP
TITLE D O Delete TILE Ol cChange [ Addition
NAME CROWDER, CRAIG NAME
STREET AnDFESs 228 N. RIDGEWOOD DR. STREET ADDRESS
on-5T-2F | SEBRING FL CITY-ST-2P
TITLE PD Cloeste” "~ e ;T - ‘CI'Change £ Addition
NAME CLARK, JOHN NAME
STReeT ADDRESS | 327 SE LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP
THILE D O Detete e [ Change [ Addition
NAME NICHOLS, GARY NAME
STREET AUDRESS | 2824 US 27 SOUTH STREET ADDRESS
CITY-ST-ZP SEBRING FL 33870 CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE CJ Delete THLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corporation or the receiver g trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Black 10 or Biock 11 if

#h an addregg, wittAll other like empowered.

changed, or on an attachment wj
ZARED Linda Copuoder __1f3/132 (21235 572"y

SIGNATURE:

i

CR2E037 (10/02)




