2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745931 Apr 22,2002 8:00 am
Sy eme ecretary of State

5. Certificate of Status Desired

Frincipal Place of Business Mailing Address

P.0. BOX 1582 P.Q. BOX 1582

OKEECHOBEE FL 349731582 OKEECHOBEE FL 34973-1582

T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2089489 Neot Applicable

Zip Country Zip Country $8.75 additional

Fee Required

6. Narme and Address of Current Reglstered Agent - 7 7. Name and Address of New Registered Agent ~ -

Name

RosepT &. L) tlams

Street Address (P.O. Box Number is Not Acceptable)

PALUMBO, HENRIETTA

3649 SW 13TH TERR —
OKEECHOBEE FL 34974 4196 S i), 13™1)py

" ObeecnobE £

FL | 5%95¢/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida.

v Kogcer . wittlams

+

SIGNATURE \ 4—* 8 ~ A
- Signature, typed or printac name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
=, T
r wimdns - 9. Election Campaign Financing 5.00 Make Check Payable to

EILE NOW F_E'E IS $61.25 Trust Fund Centribution. 3 fdded mwllf;‘:asB ° Department of State . .
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 \
TITE PD h MR oelets me P D O change R Addition
HAME HAYS, CHARLIE NAME '?0 BERT Ewl iliams
STREET ADORESS | 4130 SW 9TH WAY STREETADDRESS | L4 4 €] ¢ S . i3‘r" WAy
orv-51-2° | QKEECHOBEE FL 34974 GiTY-ST-2P OKEECHNREE, Fl B4G7+44
e viD K Qeere me V[ RO Jel e-edl‘ 8'[ AHA [ Change [ Adcition
NAME PALUMBO, HENRIETTA _ NAME Y4100 S.wo [1T7WA
STREET ACDRESS |3649 SW 13TH TERRACE STREET ADDRESS ' 7
unst2p  |OKEECHOBEEFLMO74 - .. .. . ...  Novsw |@fcgoppacst. Fl. . 3992/ .
e D JKL Delete me T o €] Changs dalton
NAME COLLINS, CATHY NAME Dave IS LOBO}?;S‘:SH Ave m
STREET ADORESS | 10069 SW 39TH LANE STREET ADDRESS 3838S ’ : . )
crv-t-2» | OKEECHOBEE FL 34974 msre | Okegencece, Fl 349724
TITLE D ' ﬁagmg me SO . 3 Change ﬁAdditinn
e BLEVINS, JOHNNIE e Fage MackiP
STREET ADDRESS | 969 SW 35TH LANE STREET ADDRESS 3608 < 2. ‘3‘”"‘7:-;’ 2
oirv-st-2P | OKEECHOBEE FL 34974 GiTy-ST-26 Okeprrnopes LI 34924
TILE D I pelete me P . : O change D& addition
wwe  |BOGGS, LINDA e Evererr Gf‘r f"'fr’,w
STREET ADDRESS | 3885 SW 11TH AVENUE smeromess | 3798 S-(o . 13 ELL )
crv-st-2p | OKEECHOBEE FL 34974 CirY-ST-219 Okcecnodee, £l 349 2
TILE 3 pelete TIME D m ARTHA @ RO L)ﬂ'a.i o3 [)Change E\Addirion
NAME , NAME :
STREET ADDRESS STREET ADDRESS 4058 S.w.i3™ L‘JA"I
CITY-ST-2P ‘ OITY-ST-2P Obepchonee, Fl UGy

mpowered.
~

.. changed, or on an attachment with an address, with all other like
h ’ " rf-Eres P-r,:
S

. = - 5‘# 14
SIGNATURE AND TYPE o 'ﬁ? J@@ég £ Ufwﬂm ﬁ/’ P - 2\

SIGNATURE:

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execud this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ZST-5 70

. k.
OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/01)




