2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14509

1. Enlity Name

SEBRING. SPECIAL EVENTS COMMITTEE, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90091 010 ****61.25

Principal Place of Busingss

204" NORTH: CIRLCE "AVENUE

Mailing Address

204 NORTH CIRLCE AVENUE

SEBRING FL 33870 SEBRING Fl. 33870
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
9"2954678 Not Applicable
s Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . Name
TTT T e e | L R T e et e e . .
MCCOLLUM, JAMES F. Street Address (P.Q. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 = 7 5o
ity FL ip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature raquirad when reinstating}

DATE

[

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

indicated an this report or Jupplementa
of the corporation or the
changed, or on an attach T

SIGNATURE: AW

s eport is true an
eiver or trilstge empowered to

nt with an 'y

accurate
execute t

ldress, with all other like empgwered.
-

1 2=

IREG) SPIEGEL

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD O petete TILE [ Change  [] Addition
NAME SPIEGEL, JON NAME

STREET ADDRESS | 204 N CIRCLE AVE STREET ADDRESS

CITY-S7-21P SEBRING FL CITY-§7-2IP

TITLE VP [ Detete TITLE [ change [0 Addition
NAME MEDER, JOHN NAME

STREET ADDRESS | 3750 US 27 NORTH STREET ADDRESS

CITY-ST-7IP SEBRING FL 33870 CITY-ST-7IP

me—" ~~|D=— = e o [Datte  J TE ) Ol crange (] Aadition
NAVE SAUCIER, TAMMY B [ e
STAEET ADDRESS | 1505 W POINTSETTIA ROAD STREET ADDRESS

CITY-ST-2IP AVON PARK EL 33825 CIvY-ST-ZP

TITLE T8 [ Dalete TITLE I change [ Addition
NAME BASHARA, JUDY NAME

STREET AODRESS | 204 N. CIRCLE AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP

TITLE D . (1 Delete TITLE [(JcChange [ Addition
NAME C[_ARK, MARVIN NAME

STREET ADDRESS | 2212 GARDENVIEW STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the infdrmation sugmjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { fusther certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as requirad by Chapter 617, Florida Statutes; and that my name appe?in Block 10 or Block 11 if

|-19-9Z

%321741’!

S TURE AND TYPEL OR PRINTED NAME DF SIGNING'OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



