1 . 2001 UNIFORM BUSINESS REPORT (UBR) FILED *

DOCUMENT # N99000000045 May 03, 2001 8:00 am*
- Enity Name Secretary of State
OKEECHOBEE MAIN STREET, INC. 05-03-2001 90030 Q3R ****5] 25
Principat Place of Business Mailing Address
55 SE 3RD AVE 55 SE 3RD AVE
QKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt #, etc. Suile. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Counts . Zi Count iti
_ » ounty P ountry 5. Certificate of Status Desired ] ?8'75 Additional _
-ea:Required =)
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SWEDA RENNAE Street Address (P.O. Box Number is Not Acceptable)
.l
55 SE 3RD AVE
OKEECHOBEE FL 34974
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16 -
TITLE D [ Delete TITLE . O changs [ Aadition g
NAME DEHAYS, KAREN NAME Z
sTREET #DDRESS | 606 W. N. PARK STREET STREET ADDRESS N
onv-st-2¢ | OKEECHOBEE FL 34972 CIrY-ST-2P o
o
|emme— . ].D = s O peete.. . J_me N . — e (3 Change. _[] Addition .| &
NAME SWEDA, RENNAE B NAME )
STREET ADDRESS | 497 SW 21 ST STREET ADDRESS
srv-st-2p | OKEECHOBEE FL 34974 CITY-ST- P
TILE D 1 Delete Tt [ Change  [Z] Addition
NAME GRAY, LOIS NAME
STREET ADDRESS | 104 SW 3 AVE STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34974 CiTY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-21P CITY-$T- 2P
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Itke empowered. :
N, 1 .
Py glf‘ ) ﬂ = n-—-:\l": /
SIGNATURE: @QZQ‘/@\ e/ REQUIRED OY[23/200) 863 743-YS59)
SIGNATURE AND TYPED OR PHINTED”ME OF SIGNING OFFICER OR DIRECTOR 7 B ' Date ! Daytime Phone #




