FILED

Aug 20,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000109371 s ' / 08-20-2002 90131 012 ***550.00
1. Entity Name .
U.S. 27 SEBRING, FLORIDA, INC. /
Principal Place of Business Mailing Address
609 NW. 24TH ST. - ‘e 9495 TRANSIT ROAD
B80CA RATON FL 33434 N ) BOWMANSVILLE NY 14006
hS
2. Principal Place of Business - 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
m Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired .1, ?S;qu Additional
. 6. Name and Address of Current Regisisred Agent . 7. Name and Address of New Reglstered Agent
B T = = e o e d Name_ o L . L e e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYES STREET ‘
TN.LN'M.SSFE FL 32301

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations™f ragistered agent.

SIGNATURE :
Slpnaiure, typed or printed namg of registered egent and tie il appiicabla. {NOTE: Registered Agan! signatune required when reinstating) DATE
8. This corporation is aligible to salisfy its Intangible FILE NOW!HI FEE IS $550.00 ' " ) .
Tax filng requirement and elects (o do so. After Saptember 13, 2002 Fee will bo $750.00 | ' F1°CTon Campeign Fnancing $5.00 May B
{See criteria on back) a Make Check Payable to Depariment of State -
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) Detete e - P Change [ Addion
AV CIPPELLA, JOSEPH CIFPFOLLA,
STREET AoDRess | 6495 TRANSIT RD STREET ADDRESS . ,
orv-st.2¢ | BOWMANSVILLE NY 14026 cnv-51-2P (a CiPOLLA)
TLE D D Detete e Rfcoange [ Agdiion
NAME CIPELLA, PASOUALE - CIP&0 LLA
streer anoress | @405 TRANSIT RD ‘ STREET ADDRESS
orv-st-2¢ | BOWMANSVILLE NY 14026 CITY-57-2P
e D T - © O Delete” mE T T e T Elcraige [ addition
wwe | CIPELLA PENNY——— i) LT P@OLLA :
STREET ADDRESS “w TRANS"’ RD STREET ADDRESS
omv-st-2P | BOWMANSVILLE NY 14028 CITY-ST-21P
THLE T O Cetate - K Crange [ Addition
Mg CIPELLA, JOHN CTLFEEFoL-LA
STREET ACDRESS | §495 TRANSIT RD STREET ADDRESS
GTV-ST-2P | BOWMANSVILLE NY 14026 CITY-ST-2P
TME AS O petete TiLE [JcChange  [) Addhion
NAME RIPPER, MARY ) NALE
STREET ADDRESS | 6495 TRANSIT RD STREET ADDRESS
an-st-2 | BOWMANSVILLE NY 14008 om-s1-2p
e [ betete E CcCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-3P . . CiTyY-S1-2IP

13. 1 hereby ¢ertify that the information supplied with this fin‘ng does not quality for the examption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurats and that my eignature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation of the raceiver or trustea empowerad 10 execute this repon as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attacl nt with an adgjress, with all of rlikee(n rod.
SIGNATURE: @L‘%%&Q‘Ff s BRELLNRED %5;@&1" 7/57/0 + [Z/D.Qéygl_ ﬁ?ﬁ

SIGBATURE ANIJTYPED OR PRINTED SIGNING OFFICER OR DIRECTOR .

CR2E034 (4/02)




