2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003381

1. Entity Name

SEBRING DOWNTOWN MERCHANTS AND PROFESSIONAL ASSO

FILED

Principal Place of Business

129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Mailing Address

POST OFFICE BOX 1322
SEBRING FL 33071-1322

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[N

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90054 033 ****6] 25

City & State City & State 4. FEl Number Applied For
59-1861882 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.\dditional
- 8¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — s —ttame S T
Street Address (P.C. Box Number is Not Acceptable;
MCCOLLUM, JAMES F ’ ‘ . pable}
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 - —
Ity FL 13 LOoe
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaung} DATE
e M o P SR S — i _r_u_,._,___‘_,.‘.,_.. R el B ] —— S a — @
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TILE VD ‘ C] Delete TILE [JChenge T Acdition | &
e LINZER, DIANA e e
sTREeT ADDRESS | 246 N COMMERCE AVE STREET ADDRESS @
CiTY-57-2IF SEBRING FL 33870 CITY- ST-ZIP g
- o
TITLE SD : R Delete TITLE [ change [ Addition | O
NAME BELL, ROSE H . NAME
STREET ADDRESS | 1831 SE LAKEVIEW DR STREET ADDRESS
CITY-ST-2P ‘SEBRING FL 33870 ’ - CCmy-sT-ze T T -
TITLE 1D [ pelete TITLE [0 change [0 Addition
NAME SHOEMAKER, JANICE M NAME
STREET A0DRESS | 305 SOUTH CIRCLE STREET ADCRESS
CITY-ST-7IP SEBRING FL 33870 CiTY-ST-2IP s Dot
TLE P JA Detete TILE ]3‘ F_R | dJ’laJ‘ 4d P Ba_u/g f7change P Addttion
NAME WILK, PATRICIA NAME /A e >
STREET ADDRESS { 139 N RIDGEWOOD DR STREET ADDRESS 2l : ! don'ﬂ' ree /l
onv-st2¢ | SERRING FL 33870 CITY-ST1-2P 5 e‘bk//g_q, L 333570
TITLE [T Delete TLE birrecton. o, G change [ Addition
e NAME \Uf/LKI?Fb-’I (et A Jd De /
STREET ADDRESS smeeravoeess | 43 A ‘Ridgewwoo
CITY-$1-2p SITY-ST-2P < eb!—/kﬁ fi 2332 /
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADORESS /
CITY-ST-ZP CIvY-ST-ZiP /

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 ar the rgoe
changed, or on an atta

SIGNATURE:

_Yfryfen

, Treas,

RO trustee empowered to execute this rgport as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

565/ 2.0 4~ Sl 1+

Date /  Daytime Phone #

\




