2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041813 Apr 12,2000 8:00 am
1. Entity Name ecretary Of State

OKEECHOBEE LANDINGS, INC. 04-12-2000 90015 049 ***150.00
Principal Place of Business Mailing Address
U § HWY 27 SO P O BOX 158 e
CLEWISTON FL 33440 CLEWISTON FL 334400159 U ed ) A N 4
Us us
s T R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65’0418902 Applied For
T Net Applicable

7 - " -
' . Country ap Cou t-ry : _I 5. Certificate of Status Desired  * [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FAR|SH' J0S.D.J Street Address (P.C. Box Number is Not Acceptable)

316 BANYAN BOULEVARD
WEST PALM BEACH FL 33401

City ) FL 7Zip 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
Signature, typed or printeg name of registerad agent end tile if applicable. (NOTE' Registerad Agent signature required when resstating) DATE
B o™ | “ator Ma 1,200 Foo wil e ssgoco | " ElecionCanpeisnFoancing - $5.00 vy 5o
: 9re ‘ ’ - Trust Fund Contribution. OO  Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12 ADOITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITLE PO [ pelete TE [0 Change [ Addition
HAME HARE, LERQY NAME
staeeT aooRess | 425 EAST HAITI STREET ADDRESS
GITY-ST-2P CLEWISTON FL 33440 Iry-s1-2IP
TME VST [ Delete L [ change [ Addifion
NAME FARISH, JOS. D. J NAME
streer anoress | 318 BANYAN BOULEVARD STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL CITY-ST-2IP
TINLE ) (] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - e e e e e DREGE [ T T T £ T e e 2
CITY-5T-21P CITY-S1-2P
TITLE . O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGORESS
CITY. §7-2IP GiTY-S7-7IP
TITLE [ pelste TITLE O chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2P CITY-ST-2IP
TLE ] Detete TITLe [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P

13, { hereby perlify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered jo.ameadte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiB )
A frr T “:.‘ T - - ) / i !_- —
SIGNATURE: LeRo%Hazd AT F G2 YLk ﬂ% , —
) OR DIRECTOR = Cate

SIGNATURE ANDTYPED QR PRINTED NAME OF /sisume OFFICER

Daytime Phone #




