EEE E————————
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am

Secretary of State

FOO

DOCUMENT # P02000125346 03-03-2003 90867 045 ***150.00 3
1. Entity Name
OKEY DOKE CORRAL, INC.
Principal Place of Business Mailing Address
201 CALHOUN AVE. 201 CALHOUN AVE.
DESTIN FL 32541 DESTIN FL, 32541
2. Principal Place of Business 3. M&gili g Address ”""m m II“I "lu "m "m "m ”m "m I"" um lml Im !m
FOIT US Wy 45, wesr|” TS toy a8 gueer
Sulte. Apt. #, etc. : Sulte, Apt. #, elc. [B/CHECK HERE IF MAKING CHANGES
i®3 {o3
City & State ity & State 4. FE! Number Applied For
AL fr EStiMd, o (13— 4227653 Not Applicable
Zip Country Zip Countr ” . $8.75 Additionai
3 Z{fﬂ U SA ILITD JSA §. Certificate of Status Dasired H| Fee Required
- ~—=2=-§._Name and-Address of Current Reglstered-Agent === S —S=EXi7=Name and-Addrese of New Registered Agent-— - — = ===
) Name
HAUGHT’ BRUCE A ﬂih— Street Address (P.O. Box Number is Not Acceptabie)
285 HIGHWAY 98 3
SUITE 220
i
DESTIN FL 32541 4 City "FL | Zrcoce
&t
8..The above named entily submifé this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the'obligatiaris of registered aghnt.
T . |
SIGNATURE MY
. I Signature, typed or printad ﬁma of registered agent and Iille if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
. FILE 4 I :
g FILE NOW!!! FEEJS $150.00 9. Elsction Campaign Financing $5.00 may Be
Lt ﬁfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make.Check Payable to Florid + Department of State
10, + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 15e
TITLE TRES ) pE T T Delete TITLE ) Change [ Addition g
NAME M, PArcs O'Comnwor NAME =]
SIHEETADDRESS | F Iy 5 e VE, wWag - Heo3 STREET ADDRESS 3
CITY-ST- 2P DESTH o Fo 32870 CITY-§T-2ZIP p %
TITLE SECRETAAY [T Delete TITLE [ Change IjAderion g:
NAME W, -, O Cuven, NAME
SEcTADORESS | BHSs VS wewy 26, wEse 2£/03% STREET ADDRESS
CAY-§1-7P ST, . Paxye CITY-ST-2P
TITLE T ST R e T ""Elfij?ﬁg?:’_ T E e R e [(JChange [ Addition |
NAME ‘ sun! ma NAME
STREET ADDRESS ” ““m STREET ADDRESS
CITY-ST-2IP 559 Es"nall 98: WEST CITY-ST-2IP
TTLE ! O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Dalete TITEE (O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2iP .
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2iP CITY-ST-21P
12. I hereby certify that the information supplied with this fi!inc? does not qualify for the exemption stated in Section 119.67(3X1), Florida Statutes. | further certlify that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recajver &r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ddress, with all oi;er like empowered
2D et il 51 Cons -2¢7- 52
SIGNATURE: (EEPUREWt 310 Covw 9, y3 &y0-2¢7- 524,
SIGNME ANO TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Chie o Spm—



