2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702080 Jan 30, 2001 8:00 am
T EntyName Secretary of State

PALMS OF SEBRING, INC. 01-30-2001 90189 023 ****6] 25
Principal Place of Business Mailing Address
725 S PINE 5T, 725 § PINE ST
SEBRING FL 33870 SEBRING FL 33870 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590934514 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁ:j:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . - . e e mmam
w‘_ﬁﬁbﬁs CL[FE&E‘D_E—F’ ;ﬂ T T T T Street Address (P.O. Box Number is Not Acceptable)
227 NORTH RIDGEWOOD DR.
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE
Signatwre, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE 1D Xoetere TITLE TD/SD XXchange ([ Addition
NAME RHOADES, MARGARET NANE RHOADES, MARGARET
sTREET ADDRESS | G37 NE LAKEVIEW DR swerrsooeess | 237 NE LAKEVIEW DR.
CINY-ST-2P SEBRING FL 23870 CITY-ST-2IP SEBRING, FIL 33870
TITLE SD Thoelete TITLE [ Change [ Addition
NAME PEER, MARJOF“E_, NAME
sTheer ADoRess | 4725 LEUCADANDRA DR STREET ADDRESS
CITY-5T-27IP SEBRING FL 33870 CITY-5T-2IP
TMTLE. . e ,.Vpu —- e~ - L . E@me[e A TLE VP ~- = © YChange N XAddition .- -
NAME RALPH HOLLENBERG NAME
CITY-$T-2iP SEBRING FL 33872 CITY-ST-2P SERBING . FL. 32870
TITLE PD XXDelete TITLE PD . X XChange [T Addition
NAME JOHN LENGYEL NAME LENGYEL, JOHN
STREET ADDRESS | 4321 DUFFER LOOP sieeTacess | 51 SF LAKEVIEW DR.
CITY-81-21P SEBR]NG FL 33872 CITY-8T-ZiP SEBRING, FL 33870
TITLE VPD E3elete TITLE VPD : S[¥Change  [J Addition
NAME ROBINSON, PAUL D NAME
STREET ADDRESS | 245 QAK AVENUE, APT 414 STREET ADDRESS ROBINSON A PAUL Pi. 712
orv-st-2 | SFBRING FL 33870 - oo | GRBRIRE, AEE- 53858
TITLE . [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cr the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address: all other like empowered.
:Jl{: A g
SIGNATURE: - GNP REIRED pAS-D)  (RLRIRS-DIb]
SIGNATURE Al INTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phiona #

;

CR2E037 (10/00)

Wb



