2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # G92284 Mar 15, 2000 8:00 am

1. Enlity Name

OKEECHOBEE TRADING CORP. Secretary of State

‘ 03-15-2000 90058 049 ***150.00

Principal Place of Business Ma‘\linb Address
|
HBSS-COLORADE-AYENDE B5-COtOMADO-AVENUT
P.C. DRAWER 837 P.O. DRAWER 837 e e o u e
STUART FL 34395 STUART FL 349950837
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

1
City & Stale City & State 4. FEI Number Applied For
59—2552318 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
: e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— o - -— Nama

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

5015 S.W. SAVAGE ST.

PALM CITY FL 34990 :

City FL Zip Code

B. The above named entity submits this statement for the purp&_se of changing its registered office or registered agent, or bath, in the State of Florida.

|

SIGNATURE :
Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWw!!! FEE |$ $150.00 10. Election Campaiga Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. | Added to Fees
(See criteria on Dack) ‘ a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P10 " O ekt HILE (I Change () Addition
NAME MILLER, EDWARD W. HAME
sTReET a0DRESS | 5205 S.W. 69TH ST. STREET ADDHESS
CITY-57-2IP PALM CITY FL _ CITY-ST-2IP
e VD O Delete ML O change [ Addition
NAME MILLER, RUBY H. . NAME
STRgET ApoRess 1.5205 S.W. 69TH ST. ‘ STREET ADDRESS
cony-st-zf | PALM CITY FL “ CiTY-$T-2P
TLE sD: : o Ooelete TmE (3 Change [T Addition
NAME MLLER, EDWARD TROY - ' NAME
STREET aDoRESS | 355 SW RIDGECREST | STREET ADDRESS
Giry-s7-21P PORT ST. LUCIE FL 34953 ) oImy-sr-2p
TILE " [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTy-57-2IP
TILE ‘ . O pelets THLE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F _ CITY-ST-2IP
e ‘ " [ pelete L [ Change ] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | Hereby certify that the information supplied with this fiFinc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementgffreport is true and adcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the Corporation or the recgiuers r’ ee empowered to execute this report a.vaquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f

changed, or on an attachg® address, with all other like el ?
SIGNATURE: Ll meat % ' —W %ﬂ Sol- 97~ 0

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Data Daytme Phone #

(TR

CR2E034 (9/99)



