e —————————————————————,—_—————— ' . |
2002 UNIFORM BUSINESS REPORT {(UBR)

1968450

DOCUMENT #  F99000003071 :
1. Entity Name . E D ::
OKEECHOBEE POWER CORPORATION il
Principal Place of Business Mailing Address 02 aF T'\TE
7500 OLD GEORGETOWN ROAD 13TH FLOOR 7900 OLD GEORGETOWN ROAD 13TH FLOOR =R ET r-\RY ‘: ?_O‘R\D A
BETHESDA MD 20614 BETHESDA MD 20614 i LLAHASS SEE. T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NQOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 52-2173‘677 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 24| Eg‘z?qlﬁ:j:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE GOMPANY Street Address (P.O. Box Numbe,_is_uot,é\c *****
1201 HAYS STREET =1 NN II : -._f!:_-li_l S —3
TALLAHASSEE FL 32301-2525 04717 A02--01037--001
- e
FL [
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing reguirerent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:'?:: n(ija(r:n g ;lr?l;\uI;::ncmg 0 fci.e%cl'ohgiisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 1 Delele TITLE Y] [ Change Adiion | S
NAME ) RIBE, P. CHRISMAN NAME FE YDPER 2 F. JOSE PH o
streer aooress | 7900 OLD GEORGETOWN ROAD 13TH FLOOR STREETADDRESS | 1500 OLD GEORGETWN ROAD 13 TH FLLOR, 3
ov-s-ze | BETHESDA MD 20814 CITY-5T-21P BETHESDA, MD 2084 w
TITLE DS I Delets TITLE \Y Ol Change (] Addiion | &5
HAME HARTMAN, SANFORD L NAME QUINN , WELLIAM F.
streer aooness | 7500 OLD GEORGETOWN ROAD 13TH FLOOH STREETADDRESS | 4500 OLD GEORGETOWN ROAD [3TH FLOOR
CITY-5T-2IP BETHESDA MD 20814 CITY-ST-2P BETHESDA, MD 10814
e VP O Deleta TImLE AT O Change  BR) Addition
NAME COOPER, JOKN R NAME T. TRALY MET
street aooress | 7500 OLD GEORGETOWN ROAD 13TH FLOOR sReETADORESS | 5D OLO GEORGETWWN RDAD 3T FLioR
CITY-ST-ZIP BETHESDA MD 20814 CITY-ST-ZP BEIHESDA , MD 20814
TTLE T O Delete TILE [ Change [ Addition
NAME " | BASSETY, DAVID N NAME
staeeT aporess | 7500 OLD GEORGETOWN ROAD 13TH FLOOR STAEET ADORESS g 8 7 5
CITY-57-2IP BETHESDA MD 20814 CITY-ST-2IP \ -
TILE O elete TRLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP s n
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|lméq does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperation or the receiver or trustee empoweredjto execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addresg, with ail pther like empowered.
ey ‘ o= - - "-J ,} ‘h - -
SIGNATURE: SIENATT W 2O T T TRAC, MEY, ASST TREASRES- /502 30I- 80-6¥0
SIGNATURE AND TYPED OR PRINTED OF SIGNIN ICER OR DIRECTOR Date Caytime Phone #




