20?)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032308 Apr 30,2001 8:00 am
- Loy e ecretary of State
SEBRING SOUTH, INC.
04-30-2001 90451 016 ***150.00
Principal Place of Business Mailing Address
433 SOUTH PINE STREET 433 SOUTH PINE STREET
SEBRING FL. 33870 SEBRING FL 33870
T s TR
Suite, Apt. #, etc. Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0926154 Appiled Zor
Nat Appicable
& Gountry Zp Country 5. Cerlificaia of Status Desired ] $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Eg;ggﬂ.%ﬁ;?ﬁ& PSE%EETA Street Address {(P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City o Zin Code

8. The above named ent'ty submits this statcment for the purpose of changing its registered office or registered agent, or both, 'n the State of Florida.

CR2E034 (10/00)

SIGMNATURE ;

Sigrature tyoed or printed name of regislere: ~rand titis {apalicanle WNGIE: Segslered Agent signatu e racuirsd when 8 nslzt~q) JATC -
; fm e alic i f . NIV NI PIALI
> 1:;3?5?;“&?;::;“?5‘3 ;c‘)escagifcydt; \;Laﬂgwo © 5\.;..[.,;;5;—!: ‘ %Jjﬂ'm o i 10. Election Camoaign ~inancing $5_00 May Be
2 . ' s L e - Trust Fund Contribution, 5 Added to Fees
(Sec critera on back) ] Make Cheek Pavauie to Danartiment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT D!RZCIORS 1M 11

TITLE D O pelee L O Coangz [ Adsren

HANE BORGEMEISTER, PEGGY A HAKE

Srrskr ADDRESS | 433 SOUTH PINE STREET STRIET ADDATSS

CITY-5T-2P SEBRING FL 33870 CITY-§1-2F

TITLE [ selea Lz [ Changs [} Addien

NAME NakE

STREET RDDRESS STRSET ADDRESS

DITY-8T-7iP CITY-§1. 4P

TITLE Y oalen L [ Crangz [ Adoion

RETE MARE

STREET ADDRTSS STRIET ADDRESS

CITY-5T-7iP oI STEP

TITLE ) Delee LT {1 Cnange

MaME NAKE

STRZET ADDRESS STRIET ADDRESS

CITY-3T-2IP CVLST-EP

TITLE [} Colee T ] Crangs

NAME HANE

STREET ADDR=GS STREFT ADDRISS

Ty -5T-71P CIV-ST- B

TITLE ) colee NLs ) Coange [ nildtior

HAME Nade

SIREET ADDRESS STRTET ADDRESS

CITY-5T-7IP CITYST kP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florda Statutes | further certify that the informa
indicated on tnfs report or supplemental repart is true and acourate and that my sigmt?shalﬁ have the same legal effect as if made under cath: that | am ar officer ord'e
of the corporation or the raceiver or lesiee empowered to execuleshis roport as requirdd by Chapier 607, Fiorida Statutes: and that my namc anpears = Black 1 ar B ock
changed. or on an atlachmenpx# an address, wit)

Mother likegmpowered

: S CLoop £l e 04/23/01 (863) 385-1717
Kﬁso‘gﬁﬁﬁw gﬁfﬁﬁﬁsjmcsﬂ OR Dlnecry{ e Dt iz Pirsew #
197 7 p— Fl




