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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084905 Feb 11, 2000 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
1509 CRESCENT DRIVE 1509 GRESCENT DRIVE
SEBRING FL 33870 : SEBRING FL 338704304 DuygifGou
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
54607947 [ vz
- - " —
Zlp Cauntry Zlp Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e R T St i i — SWEC T mmam G e St IS ,___Né‘me_..._‘—' B i - I e - - -
SCHlNDLER1 MELISSA Street Address (P.O. Box Number is Not Acceplable)
1509 CRESCENT DRIVE |
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR 1-1L-00
Signatuw, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C i Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tn?;:t Igﬂn da&;?:rl%r:m;r:‘ancmg | fdsd.e?j[l}ohéae)é SBB
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. (72} A\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE )] O Delete TILE : Y (2 < Change [ 207
NAME KEIFER, ROSEANN HAME } Q.FQR.Er o eﬂ;‘;‘- nd," ‘ f‘
STREET AZDRESS | 1509 CRESCENT DRIVE STREET ADDRESS %0 ?l escen
orv-st-z¢ | SEBRING FL 33870 ovsre | Sesfins, Fl- 3BX70 )
THLE D O Delate TITLE P, B change O
NAME SCHINDLER, MELISSA NAME S chindlec Mel (53
STREET ADDRESS | 1509 CRESCENT DRIVE STREETADORESS | T 60 4 Creb C‘Q’W, .
erv-s-2¢ | SEBRING FL 33870 CITY-§T-21P <Secppt O Fi. AN
R = N 5D R . R
NME T TTE TTTTT = ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
ThLE ' [ Detete e Clchange [0
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2iIP CITY-5T-2IP
TNLE 1 petete TLE CJchange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TILE Ochange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and thal my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othe like e

SIGNATURE: (A2 2 - (ORI 2200 (312) 285347,

SIANATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayfme Phone #




