FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91425 034 ***150.00
SEBRING AVIATION, INC.,
Principal Place of Business Mailing Address
127 RICHFIELD DRIVE 127 RICHFIELD DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Aoplied For
52925 Not Applicable
" Zip Country Zip Country » . 38_75 Additional
R H L 5. E;‘ertlflcate of Status Desired [ Feo Required— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTER, PHY :
C R’ LUS Street Address (P O. Box Numbar is Not Acceptable)
127 RICHFIELD DRIVE
LAKE PLACID FL 33852
City FL Zip Code
8. The above na tity submits this stajement for {B purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obllg dgistey d/agem j L
SIGNA
Signature, w{ipnmad name ul registered agent and title il epplicatle. (NOTE: Registered Agenl signature required when rainstating) DATE
) FILE NOWII! FEE 1S $150.00 . .
u 9. Election Campaign Financing $5_00 May Be
y After May 1,2003 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
Mgke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me [ change [ Addition
NAME CANTER, PHYLLIS E . NAME
street acoress | 127 RICHFIELD DRIVE - STREET ADDRESS
crv-sT-zie- | LAKE PLACID FL 33852 CITY-$7- 2P
e L] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CITY-ST1-2IP
TITLE ' O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-8T-7IP
TITLE 3 celete THLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-8T-2IP
TITLE . O peiste TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE O pelete TITLE ‘ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for ihe exemptien stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this regart or supplem tat report is true and acourate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the cerporation or the (eee ustee el powered efpoute this ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ||
changed, or on an alta' 7

SIGNATURE: - Vs ? 0 53 bbF4b57%)

7 enATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 8818050

" CR2E034 (10/02)



