2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072383

1. Entity Name

SEBRING FOOTCARE. P.A.

Principa! Place of Business

206 WEST CENTER STREET
SEBRING FL 33870
us

Mailing Address

PO BOX 1719
SEBRING FL 338711719
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90094 036 ***150.00

UUULidJOJ

MDA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 4 166 Applied For
1 Not Applicable
i nt i ount iti
Zip Counlry Zip Gountry 5. Certificate of Status Desired O gg'ggqﬁ:émnal
— e ——-— &, Mamas and Addroes of Current:Reglsterad Agent = 7.-Nama and Addrass of New Registerad Agent . . —— -
Name
JONES, JONI P Street Address {P.0O. Box Number is Not Acceptable)
PO BOX 1719
206 W CENTER STREET
SEBRING FL 33870 oy FL 7o Codo
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
. L - . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do 30.
{See criteria on bagk)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [l Change  [7] Additicn

NAME JONES, JONI P. NAME

STREET ADDRESS | 206 W CENTER ST STREET ADDRESS

CIY-S7- 1P SEBRING FL CITY-ST-71P

TILE S (1 pelete TILE [ change  [] Addilion

NAME JONES, JONI P. HAME

sTReeT ADDRESS | 206 W. CENTER ST. STREET ADDAESS

CITY-ST-2P SEBRING FL CITY-5T-2IP

TITLE T [ Detete TME ) Change ] Adation
“mamE= === SJONESHONF P == =5 v -~ NAME - S — _ S -

sTReET ADDRESS | 208 W. CENTER ST. STREET AGDRESS

CITY-$T-2IP SEBRING FL CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-$7-2IP

TITLE J Delete TILE (] Changz (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-7IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CIY-ST-7IP

13. | hereby certify that the information supplied with this filing does hot quality for the exemption stated in Section 119.07(3)(1), Florida Statites. | further cerlily 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 oath; that | am an officer or director

of the cespa
changedrc 3

SIGNATURE:

REECREIN
. {'

powerecj\.

) Q¥ 9\30“‘4

ation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
attachment with an address, with all other like e!

o

SIGNATURE AN

. © gy h T
nhmﬂnlmmmmﬂcm OR DIRECTOR '

ate Daytima Phona #

\\;; 00
\ \




