2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB1105 Apr 26F12]65:(])) 8:00 am

FIRST AMERICAN PROPERTIES OF SEBRING CORPORATION | ecretary of State
04-26-2000 90203 026 ***150.00

Principa!l Place of Business Mailing Address
1501 SHEPARD RD. P.Q. BOX 62H
5 P. 0. BOX 621
LAKELAND FL 338t1 LAKELAND FL 338076271 )
us us ;
Suita, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2567952 Applied For
Not Applicabie

Zie Country Zip Country 5. Certificate of Status Desied ~ []  99-19 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

CHRITTON, CHARLES P. - Street Address (F.0. Box Number is Nol Acceptable)

5300 SOUTH FLORIDA AVENUE

LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and tite it applicabie (NQTE: Registered Agent signatura requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign ~nancing $5.00 May Be

9 e Trust Fund Contribution. O Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. ) ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TILE O change [ Addition
HAME HQDGES, CARLTON D NAME
STREET ADDRESS | 222 WOODHALL DRIVE STREET ADDRESS
omv-s1-2¢ | MULBERRY FL CITY-87-2P
e DS 5 Decete THLE [JChange [ Addition
NAME BRUCK, DAVID S. NAME

STREET ADDRESS

sTReeT A0oRess | 13570 OAKFIELD DR.

CITY-ST-21P BRANDON FL CITY-ST-ZIP
TLE T -~ - . O Delete me o~ | . o [Ochange [ Addition
NAME OWENS, THOMAS A. JR. NAME

streeT ApoRESS | 3000 ROYAL MARCO WAY 815 STREET ADDRESS

CITY - ST-2IP MARCO ISLAND FL CITY-8T-7IP

TITLE 7 belste TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 27

e O telere TITLE ClChange [ Addition
NAME NAME

STREET ADDAESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is truesfg 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 or trustee eo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i g with &l

KB empowered.

ST B 5D, fti Yoo B53-6W-sy 50
4

SIGNATURE: il

SIGNATURE AND TYPEDGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytima Fhaona #

CR2E034 (9/99)



