2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004212 Jan 30, 2002 8:00 am
1. Entity Name Secret f St t
! ) 01-30-2002 90101 006 ****70.00
Principal Place of Business Mailing Address
1109 SE 7TH ST. - PO BOX 534
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FE| Number Applied For
59‘3202331 Not Applicable
Zip Country Zip Country_ P— ) o $8B.75 Additional.
a - - 5.-Certificate of Status Desired lﬂ, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
b Slignalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIE PD O Delete TITLE O Change [ Addition
NAME LAMB, CHARLES E. NAME ’
STREET ADDRESS 13617 SW 13TH TERR STREET ADDRESS
CIvy-5T-2IP OKEECHOBEE FL 34974 CITY-5T-ZiP
e DT O Delste TITLE [Jchenge [ Addition
NAME LAMB, SHRLEY NAME
STREET ADDRESS | 3647 SW 13TH TERR STREET ADDRESS
OMYST-ZP... | OKEECHOBEE-FL 34974 .oomme cmm comon . QODSEZP | o e - O —
THLE SD O Delete TITLE [ change [ Acdition
NAME LAMB, JOHN LINDSAY NAME
stReel A0DRESS | 4509 SAN DIEGO DR STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P . CITY-ST-2IP
TITLE [] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS )
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %NﬁUV@%UHRED ] 1y ~Jooz __ [363)4LT 0123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



