2002 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # N99000000045

1. Entity Name

OKEECHOBEE MAIN STREET, INC.

/

Principal Place of Business Mailing Address

55 SE JRD AVE
OKEECHOBEE FL 34974

55 SE 3RD AVE
OKEECHOBEE FL. 34974

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

FILED

Secretary of State

07-08-2002 90226 018 ****61 .25

I

I

|

DO NCT WRITE IN THIS SPACE

Jul 08, 2002 8:00 am

Wi

City & State City & State 4. FEI Number Appliea For
NOT APPUCABLE Mot Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
| Fee Required
- _6._Name and Address of Current Reglstered Agent , | 7. Name and Address of New Registered Agent
1T Name ‘
SWEDA. RENNAE Street Addressi (P.O. Box Number is Not Acceptable)
t
55 SE 3RD AVE ‘
OKEECHOBEE FL 34974
City ‘ FL Zip Code

SIGNATURE |

8. The ahove named entity subrits this statemnent for the purpose of changing its registered office or fegistéred agent, or both,

in the state of Florida.

Signature, typed or printed nama of registared agent and tidle if applicable. {NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 10 e

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TITLE D O Delete fime Clchange [ Addition | 5
HAME DEMAYS, KAREN NAME 3
stesT ADDRESS | 606 W. N. PARK STREET STREET ADDAESS %
orv-s-zp | OKEECHOBEE FL 34972 CITY-ST-2IP i
TITLE D O oelete TITLE ! [ change [ Addition 5
NaME SWEDA, RENNAE B NAME |

|_sTREET ADDRESS -1 497-SW. 218 o el e T e — STREET-ADDRESS A} mmrim e e
crv-si-ze | QKEECHOBEE FL 34974 onv-si-ze ||
TMLE D (] Detete TITLE [ [J Change ] Acdition
NAME GRAY, LOIS NAME
STREET ADCRESS | 104 SW 3 AVE STREET ADDRESS
om-st-z¢ | OKEECHOBEE FL 34974 CITY-ST-21P
TMLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP ‘
TITLE C1 Delete TITLE | 3 Change (] Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CTY-ST-2IP
TITLE [ pslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,

12. | hereby certify that the infermation supplied with this filing does not qualify

of the corporation or the recelver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: 28227 REQUIRED |

| he . for the exemption staﬁed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall Have the same legal effect as it made under oath; that | am
Chapter ?1 7, Florida Stalutes; and that my name appears in Block 10 or Block if

D628 doa2  §65-765345%)

an officer ar director

IGNATURE AND TYPED OR PHIN}?NAME OF SIGNING QOFFICER OR DIRECTOR !

Dala

Daytima Phone #




