: FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61750 Secretary of State
1. Entity Name ; 02-03-2003 90101 020 ***150.00
LYBARGER, KEITH & MCLEAN, P.A. CERTIFIED PUBLIC
ACCOUNTANTS :
Principal Place of Business Mailling Address
300 N. CIRCLE 300 N. CIRCLE
P.O. BOX 1102 P.O. BOX 1102
B e IO AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

592539310 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?i'ggq lﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .ﬁgen!

‘Name

LYBARGER, BRUCE J.
300 N. CIRCLE

Strael Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zin 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 obligations of registered agent.

.‘ »

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"
AftF“iﬁE N‘?v2v003 l;EE lﬁli.w:égg 00 9. Election Carmpaign Financing $5.00 May Be
er May 1, ee wilt be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TITLE POD O Delets T (1 ¢hange [ Addition
NAME LYBARGER, BRUCE J. MAME :

sTReer Aporess | 300 NORTH CIRLE .| STREET ADDRESS

crv-st-zp - |SEBRING FL CITY-ST-TIP

TITLE DST ("7 Delete TME (I Crangs [ Addition
NAME MCLEAN, DOUGLAS A. NAME

stReeT aDDAESS | 2707 GREENACRE DR STREET ADDRESS
. CITY-ST-7IP SEBRING FL CITY-51-ZIP

TITLE - O pelete. . .. .4 TTiE _ B , {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Getete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TTE ) O Delate TITLE _ _ _ ) : ‘O change [ Adition
NAME NAME ' L :

STREET ADORESS ] o STREETADDRESS | ) e ‘

CITY-$T-2P . CITY-8T-2iP -y )

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceﬂiiy 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

g e Vo

sl
’ f A .5
SIGNATUR ND TR Daytima Phane #

SIGNATURE:

LY

OLIARITI

AL

CR2E034 (10/02)




