FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000041813 Secretary of State
1. Entity Name 05-01-2003 90344 013 ***150.00
OKEECHOBEE LANDINGS, INC. -
Principal Place of Business Maiting Address
U S HWY 27 SO P O BOX 158
CLEWISTON FL 33440 CLEWISTON FL 33440
us Us
e ARG EM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘04189‘02 Applied For

Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O §g'zgq‘ﬁf£;1i°"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘
FARISH, J0S.D.J. .. .. - T | Street Address (P.O. Box Numb 'sN'tAcce tabla) -
reel ress (P.Q. Box Number is No a
316 BANYAN BOULEVARD ¢ - coep
WEST PALM BEACH FL 33401
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thE obligations of registered agent.

SIGNATURE

i Signaturs, typed of printed name of registered agent and tit'e if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . o
. 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2.003. Fe_e will be §550.00 Trust Fund Contribution. (] Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
me oL ""PD . O Dalete TIMLE [ Change [ Additien
NAME ‘HARE, LEROY HAME
street anoress | 425 EAST HAIT STREET ADDRESS
orv-sr-ze | CLEWISTON FL 33440 : CITY-ST-2P
TITLE VST . [ pelete I TITLE MY change [ Addition
NAME FARISH, JOS. D. J NAME
staeet anpress | 316 BANYAN BOULEVARD STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 ' CITY- ST- 2P
TMLE VP [ Delete 1ML Clchange [ Addition
NAME HARE, SANDRA _ | _ Y L SN )
staeeT oress | 425 EAST HAITI : STREET ADORESS e '
orv-si-ze | CLEWISTON FL 33440 GITY-5T-ZF
TITLE [ pelete TIMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TITLE , [ pelete TITLE {Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filin é:; does not quzlify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supp\em atal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
e stegf empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE:

address, yith all other like empowered.
( SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

of the corporation ar the receiy
changed, or on an attachmen

“OUIRED - 03-03 /3@%:—3%/

AV 888010

CR2E034 (10/02)



