FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # -P95000066881
1. Entity Name 05-02-2003 90197 044 ***150.00
SEBRING COMMUNICATIONS, INC.
|
’_Principal Place of Business Mailing Address
3708 SPARTA RD 3706 SPARTA RD
SEBRING FL 33872 SEBRING FL 33872 )
I S AR ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElI Number Applied For
- 65-%12081—” - .| Naot Apglicable |-
Zip Country Zp Country 5. Cerlificale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MACBETH, J. ROSS ' : Street Address (P.C. Box Number is Not Acceptable)
2543 U.S. 27 SOUTH
SEBRING FL 33815
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00
3. Clacti N .
o Ater May 1, 2003 Fee wiil be §550.00 et oo [ 500 May oo
Make Check Payable to Florida Department of State
10, ¢, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y DPST - [ Delete e Ochangs [ Addition
NAME UPADHYAYA, D.M. NAME
sTREeT a0DRESS | 3708 SPARTA RD STREET ADGRESS
CITY-ST-21P SEBRING FL 33872 CITY-ST-2IP
ﬁns o 3 elate TITLE D change [ Addition
NAME PERCY, RICHARD NAME ~
. STREETADDRESS | 3708 SPARTA RD e STREET ADDRESS e
orv-s-2f | SEBRING FL 33872 ) CITY-§T-2IP )
TLE DV [ Delete TITLE () change  [] Addition
NAME FREELAND, ROBERT NAME
STREET ADDRESS | 3708 SPARTA RD STREET ADDRESS
CITY-ST-7P SEBRING FL 33872 CITY-ST-2IP
TIE ' O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE - (] pelete F TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-§T-2IP CITY-5T- 2P

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is ryg-amd accuralererg that my swgnaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppsared to execute this keport 3 8Q7. Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrege; with all other like empowgsed.

SIGNATURE: ___ ¢

SIGNATRE AND Wﬂ NAME OF sndﬁmc. OFFICER OR DIRECTOR " Data Daytima Phona

AV _glamgo'

CR2E034 (10/02)

i
4



