2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

213 CIRCLE, INC.

P01000060512

Princical Place of Business

3790 ENCHANTED OAKS LN,
SEBRING FL 33875

Mailing Address
3790 ENCHANTED OAKS LN.

SEBRING FL 33675

2. Principal Place of Business

I3 CRCLE So .

3. Mailing Address

Suite, Apt. # etc.

Suite, Apl. #, etc.

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90235 025 ***150.00

ST

[7] CHECK HERE IF MAKING CHANGES

A P

Citg & State i . City & State 4, FEI Number Applied For
S & BRI ALA . 59-3736765 Not Appiicable
N Zip ountr Zip Country . ) $8_75 Additional
333’-, o /j{? KQ'\’UA_S 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. UVINQSTON’ ROBE{“ Er?,_m., e —— - . Stregt Address (P.O. Box Number s Not Acceptanle). — -
445'S. COMMERCE AVE. : - e ~ -
SEBRING FL 33870
City FL Zip Code

tf!_e' chifgations of registered agent.

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

SIGNATURE

' Signature, typed or printed name of registered agent and iitle it applicable.

(NOTE: Registered Agent signaiura required when reingtating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to Florida Department of State

12. | hereby certify that the information supplied with this filin
indicated on this report cpeypplemental report is true an
of the corporation or thg
changed, or on an atta,

gt with an address, with

JNGNZT

does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

Aiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my nams appears
other like empowered.

HEZEQUIRED

in Block 10 or Block 11 if

P-/c-03  Sb344or-lp0t

SIGNATURE:/

sh:nafURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TLE - D L O petete TE O change [ Addition g

NAME RIMER, JAMES M HAME s

sTheeT ancress | 3790 ENCHANTED QAKS LN. STREET ADDRESS 3

CITY-ST-2IP SEBRING FL 33875 CITY-ST-Z1P &
&l

TITLE D [ pelete TILE Dchenge [ Adsiion | 05

NAME RIMER, KATHLEEN A NAME

STREET ADDRESS | 3790 ENCHANTED QAKS LN. STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33875 CITY-S1-21P

TITLE D [ Delete TLE [ ctange [ Addition

NAME BRENNER, EUGENE B A | o

svareT aooess | 1631 ROOSEVELT AVE. ™~ S o e

CiTY-S§T-21P SEBRING FL 33875-4635 CITY -ST-2IP

TITLE D O petete TITLE [Cichange [ Addition

NAME BRENNER, JOAN WEBER- S NAME

sTReeT ADDRESS | 1631 ROOSEVELT AVE. STREET ADDRESS

CITY-8T-2P SEBRING FL 33875-4835 CITY-§1-2IP

TITLE [ palete THE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-217

TME [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P



