2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N43865 Apr 18,2001 8:00 am

1. Eniy Neme o ecretary of State

THE CONVENTION AND VISITOR BUREAU OF HIGHLANDS C 04-18-2001 90036 027 ****61.25
Principal Place of Business Mailing Address
309 SOUTH CIR P.C. BOX 200t
SEBRING FL 33870 SEBRING FL 33871-2001

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For ©

59‘3094652 Not Applicable
Zp Cauntry “p Country 5. Certificale of Slatus Desired ~ []  $8+7 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable

FISH, ALLON R ¢ pranie)

309 SOUTH CIRCLE

SEBRING FL 33870 = =

i FL | °°
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
Hignature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS ~—" 7 3\ | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

0/00)

1630 Virginia Ave.

NGREE037 (1

sTREET ADDRESE | 18 NORTH OAK STREET
e D O Chaée WX Addition
NAME Carolyn Phypers

oITY-ST-2IP LAKE PLACID FL 33852
sweeTanoress | 705 CR 621 East

TmE TD 3 Delate
NAME GREENSLADE, DAVID ‘
-tz | Lake Placid, FL 33852

STREET ADDRESS | 28 EAST MAIN STREET
CITY-57-2P AVON PARK FL 33825

M PD xngmg TLE PD (7 changk _ XX Addition )
NAME LOWMAN, JOEL NAME Royce, Raymond

STREET ADDRESS

Gy ST-2P Lake Placid, FL 33852

TLE SD O Delete THLE [ Change [ Addition
NAME FISH, ALLON NAME

STREEY ADORESS | 309 SOUTH CIRCLE” T N STREET ADDRESS |~~~ R L - -
CITY-ST-2IP SEBRING FL 33870 T CITY-ST-2IP

TITLE PD X}e;me TITLE {IChange ] Addition
NAME JOYCE, AMBER NAME

STREET ADDRESS | 90 US HWY 27 NORTH, STE 68 STREET ADDRESS .

CITY-ST-7IP SEBRING FL 33870 oy CITY-$T-2IP

TITLE VD Neyem TITLE [ change [ Addition
NAME RAIBLE, TIM NAME

STREET ADDRESS | 6525 LS HWY 27 NORTH STREET ADDRESS

CITY-5T-2P SEBRING FL 33870 CITY-ST-2IP .

TTLE [ Delete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2p

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shal: have the same legal effect as if 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: AU WA MIERHARBEQD / B63)
SIGNATURE AND TYPED OR PRINTED !_IAIIE ORSIGNING OF R OR DIRECTOR Date Daytime: Phone #




