2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 10, 2000 8:00 am
SEBRING SPECIAL EVENTS COMMITTEE, INC. Secretary of State
AN T oY 02-10-2000 90035 045 ****g] 25
Principal Place of Business™ ¢ .= " * Mailing Address L
204 NORTH CIRLCE AVENUE ’ 204 NORTH CIRLCE AVENUE
SEBRING FL 32870 SEBRING FL 33870-3303
us us
_ T“._.q. - - - - e - - . =T e e - e e - -~ -
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'2954678 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. . 5. Certificate of Status Desired O Foe Required
.6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
6. o Name
geoepn e Street Address {P.0. Box Number is Not Acceptable}
MCCOLLUM, JAMESF.
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
[ ot City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida. .
SIGNATURE
.. ... _Signalyra.: typ_a_d o p_Liql__?d name of ragistered agent and till?_ if apmiciabla. . {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contributian. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
ME- s goa L PD O celete TME [ change [ Acdition |
NAMEy = - |\SPIEGEL, JON.. | ., NAME ?‘:’
1204 ) TAEET ADDRES o
STREETADDRESS,|. 204N CIRGLE AVE § 5 3
CITY-51-2IP B |NG FL CITY-8T-2IP E
TITLE VP [ Delete TITLE [ change [ Addition [
NAME MEDER, JOHN NAME
STREET ADDRESS | 3750 US 27 NORTH STREET ADDRESS
Ciry-ST-21P SEBR‘NG FL 33870 CITy-81-2IP
TITLE D O oelete TITLE [ change [ Additien
NAME SAUCIER, TAMMY NAME
STREET ADDRESS | 1505 W POINTSETTIA ROAD STREET ADDRESS
omv-st2p | AVON PARK FL 33625 ci-ST-20
TME R - G B 1 o W - . [ Change (] Acdition
) T e ——— _ s
NAME BASHARA, JUDY NAME - —————ee | Sam |
STREET ADDRESS | 204 N. CIRCLE AVE ; STREET ADDRESS
CITY-ST-71P SEBRING FL 13870 ’ CITY-ST-2IP
- MHE ] O Delete TITLE [ Change [ Additicn
Nk CLARK, MARVIN » NAME
STREET ADDRESS | 9212 GARDENVIEW STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-5T-2IP
N ey e [ Delete TILE [ change [ Addition
’N.‘;\ME B gy EE T 1 o r;,—[ ‘~5~:‘t.':.'1‘ "":.“t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LR S CITY-ST-21P
12, | hereby certif% that the information supplied with this filing does not qualify for the exempticnfitated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is trug-8 é] accurate and that my signature shpl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiAr or trustee empowéredlto execute this report as required by Jhapter 617, Florida Statutes; and that my name appears in Block 10or Block ™%

changed, or on an attachm ith &n address, witQ alfother like empowered.

. I 863 5
SIGNATURE: S*‘?SE\%«\T 20 EEQSIIRE G — [-¢- 2000 382/
—_— SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER ?Bnm——m—— Baytime Phane # 7




