2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE034 (10/00)

DOCUMENT # P97000074949 Apr 28,2001 8:00 am
oo ecretary of State
K.W. PROPERTY OF SEBRING, INC.
04-28-2001 90075 016 ***150.00
Principal Place of Business Mailing Address
5510 W LASALLE STREET 5510 W LASALLE STREET
STE 210 STE 210
TAMPA FL 33607 TAMPA FL 33607
Us us !
LT T Binauing BLvo] VTTe RinGuing B D ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  RO-3467442 Applied For
N {J R
SRRLSCTR, CLORIDA | SARAEOTR, CLOR(DA Not Applicabic
Zp Country Zip Country © : $8.75 additional
%L\‘Z_ 5 LD \,L‘D BL“ 2»5&0 L S 5. Certificate of Status Desired | Fee Roguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, PAUL E Street Address (P.0O. Box Number is Mot Acceptabla)
1776 RINGLING BOULEVARD . ree ress (P.O. Box Number is Not Acceptable
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SHENATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) ‘ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E\ec‘uon Campa'gn ﬁnancmg $500 May Be
S ; rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMTLE D ] o @Change T Addiion
NAME WINSHIP, CHARLES D NAME OLSoN, PAUL 2.
sTreer Apteess | 902 S DELAWARE AVENUE sireeTaomess | 171 Tip FAING L M61 oL .
omy-sT-ze | TAMPA EL 33606 CIFY-31-7 PR ASOTAS - 24230,
TILE VP L Deleie TITLE WD [Fchange (3 Addiion
HAME KNIPPERS, EUGENE B NAME BAURGESS ; TAMES . , 3R
sreeT aooness | 5342 62ND AVENUE SOUTH sREETA00RESS | 11T RIWNEGLING B V0.
cirv-st-2¢ | ST PETERSBURG FL 33715 clry-s7-21P SARASCTA, Fu B4 2
TILE [ Delete TITLE V2D [ Change @Addmon
NAME NANE FERGUSON, THOMMS B
STREET ADDRESS STREETADORESS | {71700 FRINE LI NG B D
CITY-5T-2IP CiTY-S1-21P SARASETA L FL v ze
TILE [ Dalete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T1ILE [ pelete TLE 1 Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.
scnrone: 7okl & (Mo PAULE.OLSON 4150/
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datc " Daytime Phone #




