: . FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrel,:ary of State

PE?“.?Ngm‘\eAENT # P99000032308 04-30-2003 90120 003 ***150.00

SEBRING SOUTH, INC.

Principai Place of Busingss Mailing Address . ‘

433 SOUTH PINE STREET 433 SOUTH PINE STREET 11028998

SEBRING FL 33870 - SEBRING FL 33870

2. Principal Place of Business ‘ J. Mailing Address H“’["H’I ‘I"”Im"m IN' "ﬂ“lm H"I ||||| m" lI"HI” l|||
Sulte, Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For

65-0926 154 Not Applicable

Zip Country Zp . Country 5. Certificate of Status Desired a fese.gesq 3:’:&“.0”8'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGEMEISTER, PEGGY A Street Address (P.O. Box Number is Not Acceptable)
433 SOUTH PINE STREET
SEBRING FL 33870

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered 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 regisisred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
At Moy 1 2000 Foo Wi o §58000 8, Eloion Campoign Foancing. _ $5.00 iy B
’ ‘ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ pelete TITLE [JChange [ Addition
NAME BORGEMEISTER, PEGGY A hAME
swreet aooress | 433 SOUTH PINE STREET STREET ADDRESS
orv-st-ze | SEBRING FL 33870 GITY-5T-21p
TLE (3 petete THLE [(J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-87-21P
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P i CITY-ST- 7P
TMLE [ Datete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITy-ST-2P
TME (3 oeleta TiTLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centity that the information
ingicated on this report or supplemenie Freport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiveg.erf execute YRs report &s required by Chap r 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmen p er like g#ipowared.

SIGNATURE:

CR2E034 (10/02)

. AV ZEr6080

3



