2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059290

1. Entity Name

SEBRING ZIMBARI ENTERPRISES, INC. ~

Principal Place of Business

630 GRAND BLVD,
DESTIN FL 32541

Mailing Address

630 GRAND BLVD.
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

* Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90209 005 ***550.00

ABD7 3489

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4 -
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

A e

BLUE, ROB JR
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

et w0

7. Name and Address of New Registered Agent

Syret Address (PO, Box Numbgr is Nolécceptabte)
& WD BN

J\TE \0O

v HESTWN

Zip Gode

FL 355y |

I
| SIGNATURE

'\

. 8. Trwe above named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/ 14-00
. f DATE

Signature, typed or prin%ame of régistered agent and IEWepplicabla. {NOTE Registered Agent signature requirad when reinstating)
. 9. This corporation is eli 'ib|% satisfy its Intangible FILE NOW!! FEE IS $550.00 - ) o
Tax filing requirementgand elects to do so. ’ After SEPTEMBER 13, 2000 Min, will be $750.00 10. Erlﬁzttgzn%ag\ er_latlr?;u::;ncmg i%e%ot ol\g)ésBe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1] }1 Delete e [3] X crange [ Addition
NAME FAUCHEUX, JO NAME YErmd HowpeD
sTReeT AnDRess | 221 MCKENZIE AVENUE STREETADDRESS | (03 O G-Q.F\ND LV D ) SUIVTE (oo
CITY-ST-2IP PANAMA CITY FL 32401 CoTY-ST-71P DESTHN . FL B
TITLE 1 oelete TITLE ’ O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
T o= - O Delete - me ) - T Change L1 Agdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CiTy-ST-ZiP
TILE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] elete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. 1 hereby certify that the information upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Flarida Statutes. | further certify that the information
indicated on this report or supplemntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment Wit an address, with all other fike empowered.
SIGNATURE: 8/m~oo 350- 837 -188¢
i Date Dayume Fhone ¥

CR2E034 (5/00)



