2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEBRING COMMERCE CENTER OWNER'S ASSOCIATION, INC

N99000006037
L

Principal Place of Business

1800 STATE RD. 17 SOUTH
AVON PARK FL 33825

Mailing Address

1800 STATE RD. 17 SOUTH
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

02-01-2000 90009 001 ****61 .25
08-31-2000 90002 018 ****6] .25

[

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
65-0734642 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8 ;5 Ad"&“““a‘
_ — - PO e, Y Y NI O U S U S ee BqLiII'G S
6 Name and Address of Currenl Registered Agenl 7. Name and Address of New neglstered Agent
Name

WOHL, JAMES M

. 1800 STATE RD. 17 SOUTH

Street Address (P.O. Box Number is Not Acceptable)

- AVON PARK FL 33825
3 City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or prnted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reingiating) DATE
FILE NOW FEE S $61 .25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13 2000 min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State

SIGNATURE:

| other like empowered.

IR

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

. August 25, 2000 863-382-1096

SIGNATURE Aﬁnwﬁﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

Aug 31, 2000 8:00 am
Secretary of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TMLE PD - - L [ Dalete 1I1LE [ change [T Addition
NAME WOHL, JAMESM < NAME
sTReeT aonaess | 1800 STATE RD. 17 SOUTH STREET ADDRESS
OmY-S1-21P AVON PARK FL 33825 _ CITY-ST-7IP_ ™ ez - e -
THLE Voo [ Delste e [ Change [ Addition
NAME RANCOURT, TAL . NAME
STREST ADDRESS | 7944 SOUTH GEORGE BLVD. STREET ADDRESS
orv-st-zp | SEBRING FL 33872 CITY- 5T-2F
TME STD 7 Delete TLE [} Change [ Addition
NAME MURDOCK, GAYLE NAME .
streeT ADORESS | 1379 NORTH EAST VIOLA RD. STREET ADDRESS
crv-sr-z¢ | AVON PARK FL 33825 CITY-51-21P
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§7-21P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-$1-2IP
TILE TILE [J Change  [] Addition
NAME - NAME . - : =
STREET ADDRESS STHEETADORESG |+ e P

_omestge | = e T CITY-ST-7IP




