FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000078098 ecretary of State
1. Entity Name 04-16-2003 90152 002 ***150.00
SEBRING COURT REPORTING, INC.
Principal Place of Business Mailing Address
€820 STATE RD €6 €920 STATE RD 68 . o A
SEBRING FL 33875 SEBRING FL 33875 -
R — GO0 A
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Appiied For
§SE ~2APSED S Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eaae.:g)q Scrjé:gtional
6. Name and Address of Current Registered Agent 7. Name and A«dress of New Registered Agent
coTTT T T - T T e "Name’ e ST S e T L S Soae - Tt S .
LIVINGSTON, ROBERT E Strest Address (P.0. Box Number is Not Acceptable)
445 S COMMERCE AVE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
_Signature, typad or printed name ol registered agent and litle it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
. FILE NOW!!! - FEE IS $150.00
9. Electi mpaign Fi in
Aftr May 1,2003 Foo wil be SS5000 o aEan s $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
THLE D [ pelete HILE [ chenge [ Addition
NAME SEBRING, JULIE A HAME
stReeT AoRess | 6920 STATE RD 66 STREET ADORESS
CiTY-$T-ZIP SEBRING FL 33875 CITY-ST-21p
TMLE D O Delete I TITLE O Change [ Addition
NAME SEBRING, RANDALL P NAME
STReeT ADDAESS | §920 STATE RD 66 STREET ADDRESS
cry-sT-zP | SEBRING FL 33875 . CITY-ST-2IP
TITLE O petete TITLE ] _ [ cChange £ Addition
NAME - - - - PO P = [ —— - NAME' R B L R T L Lt e o - ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather jke empowered.*
SIGNATUF{E:?{ SIEpIUASBE J@%’f « 412 0%

Qmun E£D OR PRINTED NAWE OF SIGNING OFFIGER o@n \_ Dae Daytime Phone #

AN SLEQISO

CR2E034 (10/02)



