2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (374380 May 12, 2000 8:00 am

1 Eniy oo Secretary of State

HSM OF SEBF“NG' INC 05-12-2000 90065 010 ***150.00
Frincipal Place of Business Mailing Address
~an |J§ 27 SOUTH 2543 US 27 SOUTH
-==—- FL 33670 SEBRING FL 33670-2125 U U U 8 :j d {j !1
. us
Suite, Ap't, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
o . 59_2350150 Not Applicable
Zip Country ap Country 5. Certficale of Status Desired [ $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and‘'Address of New Registered Agent
Name oo T T T
MACBETH, ROSS J Streat Address (P.O. Box Number is Not Acceptable)
2543 US 27 SOUTH
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.

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicabla {NOTE: Registerad Agenl signature requirad whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financin
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 ) Trjglggnda&pn?:itﬁg:‘an "9 O fi;gomhgggfe
{See criteria on back) O Make Check Payable to Department of State ‘
1. o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO 7 petete TITLE £ change [ Addition
NAME MACBETH, HOWARD SCOTT NAME
sTREET ADDRESS | 230 8 COMMERCE sTeEcTADDRESS | 5406 N. Huckleberry Lake Drive
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2P Sebring, FL 33872
e S [ Detete TIFLE ) Change (] Addition
NAME MACBETH, ROBERT MARK NAME
STREET AGDRESS | 230 S COMMERCE . seetaooress (1702 Andalusia Street
cnv-s-2P | SEBRING FL 33870 cw-si-2f - [Sebring, FL 33872
TME B B . : . Clpele . .. TIE - -- o e - . .=~ . Change.. [T Addition
NAME MACBETH, J. R N BN
STREET ADDRESS | 2543 U.S. 27 SOUTH STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-ST-2IP
TME [ petete TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P .
TITLE ) 1 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P N CiTY-§T-2P
TILE : Oloeste - = @ mme [ change [ Addition
NAME NAME : ‘
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug ang accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgwsr o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'an gddress, yith all other like empowered.

INT A

changed, or on an attach |
l &1 e Ty, A Hlac / -
SIGNATURECA L T Kres Y[27h0 (s = 94,00
R DTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ) bate \ me Phone #

CR2E034 {9/99)



