2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094517 Feb 05, 2000 8:00 am
A, Secretary of Stat
DATS/SEBRING, INC. ry or State
02-05-2000 90012 050 ***150.00
Principal Place of Business Maiting Address
1614 SW. LAKEVIEW DRIVE . 1614 S.W. LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870-2033 JuuiJdodl
P R RIS RENRA AL Og
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | Applied For
650877890 J Mot Appiicable
-Zn ] LOUBIY BB e arme]o UYL L e e e of Status Disireds — [ - - $8-7.0. Additional.
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF, P.A. Street Addrass (PO, Box Number i Nol Acceptable)
4509 MANATEE AVENUE WEST
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement far tha purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Hignature, typed ar printed name of registerad agent and tile f applicakie. {NOTE: Registersd Ager signature tequited when reinsisting) DATE
~@- This ﬁorporatign is eligible to satisfy its Intangible |~ - FICE.NOWH!L-FEE-IS $150.00 S0 Flaction Campalgn FifaRcing — ~——$5.00 May Be-
Tax flimg rgqunremem and elects ta 6o s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contributicn. O Added 1o Feas
(See criteria on back) X[ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O Crange [ Addition
NAME OBERMAYR, GAYLE NAME
STREETADDRESS | 116 S HUCKLEBERRY LN STREET ADDRESS
onv-st-2p | SEBRING FL 33872 : CITY-5T-ZP
TITLE AD [ Delete TITLE (Jchange [T Addition
NaME LAMP, PAMELA J NAME
sTREET ADDRESS | 3707 FAIRWAY RD STREET ADDRESS
ov-s-20. | SEBRING-FL-33872 ~ - s r e OTYSSTER Al e . . e e
TITLE 3 Delefe TILE DO etrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TIME . 7 Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TLE 3 Celete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-58T-2IP
TITLE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certity 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 mfermation
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 o the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ___ oiGiu e TR O A , }7,7/9, §63~ 355 - |9y

SIGNATURE ANDTYPED OR PRINTED NAME O SJENING OFFICER OR DIRECTOR I Daw 7 Daytime Phone #




