FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # (G74379
1. Entity Name 04-16-2003 90259 041 ***150.00
JVM OF SEBRING, INC.
Principal Place of Business Mailing Address
2543 US 27 SQUTH 2543 US 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
- . I EMRAREERTEREEAIIEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2350148 :pplied I.:or
ot Applicable
Zip Country &ip Country 8. Certificate of Stalus Desired O $875 Additr'onal
Fee Required
- - 6. -Name and Address of Current Reglstered Agent: ~. . —. <. . 7. Nameand Address of New Registered Agent.
Name
MACBETH’ J-R Street Address (P.O. Box Mumber is N(;l Acceptable)
2543U8 27 8 o
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 Flerica. | am familiar with, and accept
the cbligaticns of registered agent.

.

SIANATURE
Signature. typed or printed name of registared agen and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE !'JOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
) Mal'(e Check Payable to Florida Department of State .

10 CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . |PD O pelate TITLE ’ [ Change ] Addition
NAME MACBETH, JANA VAIL NAME '
steer aooness | 491N.E. DURAND DR. STREET ADDRESS
arv-st-ze | ATLANTA GA 30307 OTY-ST-21p
TITLE s £ Defete TITLE [ Change ] Addition
NAME MACBETH, ROBERT MARK NAME
streeT aooress | 230 S COMMERCE STREET ADDRESS
orr-si-2p | SEBRING FL CITY-5T-2P

g =TT T e e S T ] e L1117 e I o= T[] Change [ Addition
RAME MACBETH, J. R NAME
stReeT aDoRess | 2543 US 27 8 STREET ADDRESS
omv-st-zp | SEBRING FL CiTY-ST-IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B . CITY-57-2P
TME - L. . - Opelete TITLE [ change [ Addition
NAME ) NAME :
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP. . R CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that;the inforration 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 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
of the corporation or the receiver o go empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y jf an aghiress, with all other ke ermpowered.

LSIGNATURE: AP AV REGGLEED RAIEICES _(863) 3857692

SIGNA‘I’JRE ANDTYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daynme Phone #

AV 8626060

CR2E034 (10/02)



