FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

PEE)USJNEJmIe\IIENT # P00000099926

SECOR MANAGEMENT, INC.

Secretary of State

03-31-2003 90201 010 ***150.00

Principal Place of Business Mailing Address
801 LAKE SEBRING DRIVE
SEBRING FL 33870 POBOX 1449

SEBRING FL 33872

SECAR MANAGEMENT. INC

2. Principal Place of Business 3. Maijling Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

' f] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEf Number 65'1085546 Applied For
i Not Applicable
Zi Count Zi Count iti
s ouniry v ountry 5. Certificate of Status Desired C $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent . .- . 4 _7. Name and Address of New Registered Agent.
Name '

DISLER, MICHAEL M
329 S. COMMERCE AVE.
SEBRING FL 33870

Sireet Addréss (P.O‘. Box Number is Not Acceptable)

|

City Zip Code

FL

'

8. The above named entity sUDMIZE. this statement for the purpose of changing its registered office or reg|stered agent or both, in the State of Florida. | am familiar with, and accept

the obhgat jons of registered agem
SIGNATURE i . ‘
. L Signature, typed or printed r_\ama of registerad agent and title if applicable. {NQOTE: Registersd Agent signature required when rainstating) DATE
"\*
2 FILE NOW!I! FEE.IS $150.00
9. Election Campaign Financin
& After May 1,2003 Feo will be $550.00 Trust Fund Copnl'migbution. ° fﬂ;ﬁ?ﬁi‘éﬁ ¢
Make Check Payable to Florida Department of State
0. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’
me ;- P oA [ pelete TITLE [ Change [ Adgition | &
E -
wme " | SECOR, MICHAEL NAME S
stree anoress | 1921 BAMB! COURT STREET ADDRESS 3
civ-st-2p | SEBRING FL 33875 CITY-5T-2P g
]
TITLE ST ] [ celete THLE [J change [ Addition (n-:)-
NAME DISLER, MICHAEL M HAME ‘
sTREET ADDRESS | 328 S. COMMERCE AVE. STREET ADDRESS !
ov-st-zp | SEBRING FL 33872 _ ) R CITY-ST-2IP ; } o L . L
TILE O Delete TITLE ; [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
'
CITY-ST-2IP CITY-ST-7iP !
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 1 Delate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-2IP CITY-ST-2iP
12. | hereby certify thai the information ith this filing does not qualify for the exemption slated in Secuon 119.07(2){0), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental rapgrt is true and accurate and M3t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receir€r or trugte isAeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11 i
changed, or on an attach H¥al! cther like empbwered. k /
Date Daytime Phone #




