2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 256827 May 18, 2000 8:00 am

1. Entity Name S t f St t
OKEECHOBEE BROADCASTERS INC ccretary or state
05-18-2000 90318 002 ***158.75
Principal Place of Business Mailing Address
3101 SO HWY 441 P.0. BOX 1247
OKEECHOB.I‘EE FL 34574 OKEECHOBEE FL 349731247
T g IFARTA IR AR
O 3¢ A1 hAne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
OK##C HinPes, Fi 530050644 [ TRotmowmme
Zip Country Zip Counfry " \ $8.75 Additional
%E{’Et_]q _ L) .% H 5. Certificate of Sta‘tus Desired M Fee Required
T ~ 6. Name and Address of Clirfent Registeréd Agent =7 Name and Address’of New Heégistered Agent— =
Name
STOKES, RICHARD A .
! Sireet Address (P.O. Box Number is Not Acceptable)
3163 SE 25TH STREET
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 Fiorida.

SIGNATURE
Signatura, typad o prieked name of registared agent and tite f applicabia, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingp raciuirementgand elects toydo so. ’ After MAY 1, 2000 Fee wm$ be $550.00 10. gj:t“gEﬁ%agoﬁ:?;ugg‘:”cmg 0 ffd.(ﬂﬂ May Be
e . ed to Fees
{See criteria on back) -0 Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE . [1change [ Addition
NAME STOKES, RICHARD A ‘ NAME
sTreeT anoress | 3103 SE 25TH STREET ) STREET ADDRESS
CiTY-ST-2iP OKEECHOBEE FL CITY-ST-2IF
TITLE D O Delete I TTLE [ Change [ Addition
HAME STOKES, CALLIE 'MAE NAME /
stReeT ADoRess | 2100 S.W. 24TH AVENUE. . STREET ADDRESS
_oiv-st-ze_._ | OKEECHOBEE FL ) CITY ST-2IP - o _
TITLE VPD ’ (3 Delete TITLE | I Crange L] Addition
NAME STOKES, WILLIAM R NAME
streer aporess | 13130 FAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP
Wike ST O beiste TTLE Ochange [ Addition
NAME MEEKS, SHARON L NAME
sTREeT AbbRess | 6245 6TH STREET STREET ADDRESS
I ciy-st-zp VERO BEACH FL 32962 -~ GITY-ST-2IP
| TLE 1 Delete TITLE [JcChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-71P
TIMLE [T pelets TITLE [ Changs ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that } am an officer or director
of the corporation or the r stee empowered Jeexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme like wered.

£ Richand A. SToess  PacsaeaT 8§63 763318/

SIGNATURE AND TYPED QR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

SIGNATURE:

CR?2Fn34 (9/99)

fi



