¥ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5656 Feb 22, 2000 8:00 am
SEBRING COUNTRY ESTATES, INC. Secretary of State
02-22-2000 90002 041 ***150.00
Principal Place of Business Mailing Address
F O BOX 40327 P O BOX 40327
MINILLAS STATION MINILLAS STATION
SAN JUAN PR 00940-327 SAN JUAN PR Q0240-0327
us us
R WAV ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
66-0277321 Not Applicable
Zp Country p Country §. Certiticate of Status Desired | $8'75 Additional
_ ’ ) B _Fee Required
“77 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLANIGANv JOHN F. Street Address (P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
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 Florica.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
9, This p_orporaﬂpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [1Ghange [0 Addition
NAME FERNANDEZ, JOSE RAFAEL HAME
sTReeT ADCRESS | BO. LOMAS GARCIA CARR. 165 KM. 1.5 STREET ADDRESS
CITY-ST-2P NARANJITO PR 00719 CITY-ST-2IP
TILE STD 3 pelete TILE O change [ Addition
NAME DE SANCHEZ, ELENA MEJIAS NAME
sTReeT ADDRESS | 363 BOLIVAR STREET STREET ADDRESS
CITY-ST-2IP SANTURCE PR ) CITY-57-2IP
me T -y D e e T [ Deléiz TILE [ Change [ Addition
HAME PENA, LUIS A.FERNANDEZ NAME
sTReeT ADDRESS | CALLE 56 BB-1-A TERESITA STREET ADDRESS
CITY-57-ZIP BAYAMON PR CITY-ST-ZIP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Gelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TTLE 1 Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicaléd 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 direcior
of the corparaltion or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 124
changed, or cn an attachmeng#ith i ki red.

SIGNATURE: .V FEBRUARY 9, 2000 (787)724-4200

v . . - e - -
SIGNATURE AND'TYPED OR PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



