2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000099926

1. Entity Name ] @

SECOR MANAGEMENT, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90018 008 ***150.00

Mailing Address

510 13TH AVE.
SEBRING FL 33872

Principal Place of Business

510 13TH AVE,
SEBRING FL 33872

LRV ¥ A I T ]

3. Mailing Address

S ELoR- M AV PG

2. Principal Place of Business

SEcoR MAVASEMENT, TVC

emevr, Tk

MU R

T

Suite, Apt. #, etc.

/1921 BAmét CeyrRr

Suite Apt. #, etc.
0 Boyx 1447

DO NOT WRITE IN THIS SPACE

City & State

-

City & State

EBRSG, oo

4. FEI Number T Applied For

Not Applicable

EBRING , FLorkiOf
35015 | franennos | 3887/

Country

el

| $8 75 Additional

5. Cenrtificate of Status Desired
Fee Required

Gri-ANIS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DISLER, MICRAELM B
329 S, COMMERCE AVE.
SEBRING FL 33870

Name

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

City

FL I Zip Code

‘.I 'r Izl =
—’l"’.’l‘:m

(NOTE: Registered Agent signatura raquirad when teinstating)

JOATES

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE P O Dekete mE [ Change [ Addition
NAME SECOR, MICHAEL NAME

STREET ADDRESS | S46-43TH-AVE. /G2t BAME) CodRy | sme s

CIY-ST- 2P SEBRING FL-33872 33£75" CITY-ST-2P

TIILE ST O Delete TITLE [Jchange [ Addition
NAME DISLER, MICHAEL M NAME

STREET ADDRESS | 329 S, COMMERCE AVE. STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CiTY-57-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITy-5T-2P

e O Detete TTLE [ Ghange [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporallon or the regedver or trustee empow
ke empowered.

Miciges SEcok  JREB.

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 24/ s 3¢ 35’5 ~

Date Daytime ™o # &3

CR2E034 (10/00)



