2000 UNIFORM BUSINESS REPbRT {UBR) — o ———

DOCUMENT # N99000001828 ' 00052000 900128 U1 =+4+61 25
1. Entity Name . N99000001828
SEBRING PROJECT GRADUATION, INC. : v FILED
: | N3 L6
Principal Place of Business Mailing Address 00 N[N 30 P
123 GOUTH COMMERCE AVE 120 SOUTH COMMERCE AVE W OF STATE
. ECRETARY U
SEBRING FL 33670 SEBRING FL 33870 TELLAHASStt FLORIDA
2. Principal Place of Business 3. Mailing Address H"I"I”’”I , " ml I” II II || [||| ‘Im“"”"m"
F Suite, Apt. #, elC. Suita, Apl. #. elc. . DO NOT WHITE IN THIS SPACE
City & State : Chy & State 4. FE) Number Applied For,
| 0SS - 05 )1PYS Not Applicable
2ip _ Country | Zip Country 5. Centicate of Status Desired ) gasa:fq m::gu:mal _Jf..‘nl;;f',;.' -
&, Namae and Address of c;ment Reglstered Agent " 7'7. Name and Addresa of New Reglstered Agent
Name
LAW OFHCE OF JAMES F. MCCDLLUM PA Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVE
SEBRING FL 33870 -
City FL Zip Cade

9. The abpve named entity subr.s this statement for the purpose of changing its registerod office or registered agent, or both, in the state of Flovida.

SIGMATURE -
Sig . yped & prnjed name of agem and e t appheabie (NOTE: Rygistared Agant sighahire raquired whes minelatng) .- DATE
FILE NOW: FEE‘!SWEE? ) 8. Election Campaign Financing $5:00 May 8o Make Check Payable to

After Sepiember 13, 2000 lﬁrﬁ?wiﬂ'b‘e' 236.95 | Trust Fund Contribulion. [0  Addedto Foes. ' Department of Sta{e

10, T OFCERS AND DIRECTORS ¥ £ ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 10
- TILE PD Cc\-‘ { Umpt‘.v" ouv) ol ﬂcnmge‘ - [ Addifion
RANE - HOUSE, MARCIA : . 4 Q denia Aven '

streeT Aponess | 1429 SE LAKEVIEW DR A smeeranoress | ok 02 9 o AR ‘

OTY-57- 219 SEBRING FL 33870 p Cry-SI-2p Sebpnime . C L 338772 v

TME VD " ™ Deles mLE VO J i T [Fohange [ Addilion
e LAYTON, STEPHANE NAE ™ anci e Penc

STREETADORESS | 4313 VIRGINIA AVE : STREETAODRESS | S © 2, 1 Lan cev DF. .
crv-si-2p | SEBRING FL 33672, . e A I | Selnliae —Els. 33890

e ST0 &Dekee meSTP] L ol JD'_\ <o i B Change (] Adition
e TRAVERS, BECKY NAME _ A:"

siveetso0asss | 111 MINF RANCH ROAD smerwoness | @35 TH el Rve .

av-sr.ze | SEBRING FL 33870 CMY-S1-2P » Sche e @L_ 2387 2

e - O] Delere me SN [lcrange [ Acdition
NAME NAME

STREETADORESS | - ' STREET ADDAESS

oTY-§T-2P : . : CITY-ST. 3P

ME 3 Delete TITLE [J Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrTy-$1-2P O

me - ’ [ Detete THLE ) Cran ‘hddition
NANE NAME /{

STREET ADDRESS STREEY ADDRESS

Cy.§T1-21 CITY-ST- 21

12. | hereby certlfy tnat the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?&3}{”. Florida Statutes. | further certify that the information
indicalad on this report ar supplemental report is true and accurale and that my signature shall have the same legal efect as if rmade under oath; that | am an officer or directar
of the corporation o the receiver or rustee ampowered 10 execute this report &5 reqquired by Chapter 617, Florida Statutes; and Mat my neme eppears in Block 10 or Block 17 4
changad, or on en attachy ith an address.wilh all other like empowered.

SIGNATURE: _ W'md@ A D P-29- 00 (%3) 5"7/’3"&3

TURS ANG TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTON [ "Deytime Phara #

CR2EQ37 (5/00)



