2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P990001

1. Entity Name -
U.S. 27 SEBRING, FLORIDA, INC.

09371

Principal Place of Business

6096 NW. 24TH ST,
BOCA RATON FL 33434

Mailing Address

609 NW. 24TH ST,
BOCA RATON FL 33434

2. Pringipal Place of Business

3. Mailing Addregs ...

FILED
Sgp 12,2000 8:00 am
ecretary of State

03-07-2000 90048 024 ***150.00
(09-12-2000 90016 016 ***550.00

.

I

IR

526 E. PARK AVE.
TALLAHASSEE FL 32301

1

Loy JhnusiT [Cosp
Suite, Apt. #, etc. Suite,"Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State & State y . 4. FEL My r - Applied For
S igensyille Mywbrd | EE pgg, 9580 T
Zip Country Zip Country . | . - . B8.75 Additional
— e S - /%%_w_ . é/{f Y- 5. Certificate oi Status Desired 'D_ ‘_gee_Ftequirqc; fona
6. Name and Address of Current Reglstered Agent N 7. Namsa and Address of New Registered Agent
R Name /}f — ’ . .
« H 0 .
UCC FILING & SEARCH SERVIES, INC. CorponnTion S cRvice Comrpury

Streel/Anﬁnca;s 9’

0. W}nﬁ)gs\gm Acceptag)_[_r,aav_

T ALUG AsSee  F)

32z 30]

City

FL Zip Code

SIGNATURE

8. The apove named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Sigrature, typed of printed name of registerad agent an:

d tule if applicable.

(NOTE: Registered Agent signature requirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min, will be $750.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

00 Addad to Fees

{See criteria on back) g ~ take Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PD O Detete TITLE E&asigcu( ] ) 1 Change X_T Adcition
e SUMMER, DONALD L " Joseph A Litotlq

sTReT ApDRESS | 6096 N.W. 24TH ST. STREET ADORESS 21/ 9.r( TRANNT RO /

erv-stze | BOCA RATON FL 33434 IY-ST- 2P i o siille - [¥OZE

TITLE : 3 pelete THLE )D S G I D d i Po /} [ Change mﬁdition
NAME NAME SO

e | i cl

STREFT ADRESS STREET ADDRESS g0 ' Fox le e Ciglle

CITY-ST-7P _ i“”‘f‘“'””_ ' éé}?ﬁ"’“- _F loc,{pg_ - —— -
e T CTTT T T T Oeiee T TResswcee . [ Change R‘Addition
NAME NAME Na 47 M. e

STREET ADDRESS STREETADORESS | £ B3 ol ok K Cirele

CITY-ST-21P GITY-ST-2PP T ff‘("ev@. Floe 94

p—— "

TILE , ‘ , O Delete TITLE Secce i . 3 Change JQ' ‘Addition
NAME NAME vl & o Ca)a

STREETADDRESS | | STREET ADDRESS 4] > ! Susqdlr Da_

CITY-ST-2P CATY-S1-2P r¥h };Q osville, M. Y Yoz

me {J Delete e !  DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TILE [ petete TMLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-S7-2P

. charged, or on an attachment withyan address, w

SIGNATURE: _

ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8 [3//bo (Z”") L4 : 70

fDae 7 -7 Daytime Phone #

CR2E034 (5/00)
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