2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N93000004902
1. Entity Name ecretary of State

Apr 22, 2002 8:00 am |

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

Signature, typed or printad nama of registared agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

I M EEE 1 3 9. Election Campaign Financing . -7 Make Check.Pa a_[}‘!e
FILE-NOW: FEE IS $61'25 Trust Fund Contribution. figﬂﬂ?;:e _ Depaﬂmeni""ofy:s(tfa
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T O Delete TiLE T _ X Change [ Addition
NAME MCGEE, CINDY NAME Paw lo Rilenour
streeT aporess | 916 LK. SEBRING BLVD. streeT aooRess | 24 15 Vo £l Ad.
cnv-st-zp | SEBRING FL 33870 ' CITY-57-2P debring, FL 3347
TME P O Delete TITLE v (% ctange [ Addition
A MCGEE, MAURICE N Ritenour, Jonn
street aooress | 916 LK. SEBRING BLVD. stoeer soovess | 2415 Yo Pes+ 2ol
cmv-s-2¢ | SEBRING FL 23870 CITY-§T-2P sabri W, Fe- 3 3300 -
TITLE S 1 Delete TITLE s v m Change [ Addition
wwe- | RITENOUR, PAULA T e | Pei ey, Tanet - |
staeeT noaess | 2415 VAN PELT RD. staeer anomess | @02 Hoga otk A
omv-st-2¢ | SEBRING FL 33870 CITY-ST-21P Hebring, G %3772
TITLE D O Detete TLE D O change [ Addition
NAME WELLS, RONALD NAME Daw Ly, Mi kR
STREET AnoRess | 4609 BREAM AVENUE streeT ooress | QO Aeoineke £}
orv-st-z2p - | SEBRING FL 33870 CITY-$7-21P Lalbri i, Fe=ss 302
TILE v . O pelsts MLE 4 B Change T Addttion
NAME RITENQUR, DANA NAME Oowes, Zhesy of
sTReeT aooress | 2415 VAN PELT RD. streer soovess | (700 Koanoke I
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZiP ,4 i hy F. . 33 ‘3')?
TITLE D ™ Delete TITLE 0 [me tt,'i‘.," nol Change [ Addition
NAME WELLS, PAM NAME ‘“(Ej,mka. ;’Mjafi gy £ et A
sTReeT apoess | 4609 BREAM AVENUE STREET ADDRESS | g @ g% Vﬂ‘ £L- 243970
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP ’

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and 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 ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; ent with an gdgfess, with all other like empowered.

SIGNATURE: fO0 A 0 EE @Eﬁi&)ﬁ@mﬂi}tnwm Wolog  463-9¢5-0693

SIGNAT% ARD TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Principal Place of Business Mailing Address
SEBRING HIGH SCHOOL P O BOX 3513
3514 KENILWORTH BLVD SEBRING FL 3387
SEBRING FL 33870 us
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0461519 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired fg'z?q lﬁid‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOU.UM, JAMES F Street Address (P.O. Box Number is Not Acceptable}
120 S. COMMERCE AVE. [ S ——— e ——e———— e S
_ i g i e e e G e e —a b = T
~-SEBRING*FL"33870 i
City FL Zip Code

CR2E037 (9/01)



pdachment G4jy>
DA NA30E00D 4402

p

M *ree , WMauwrcict,

G 1@ tnke v ring rzivol.

Grvring , FL- gggﬁo
-




