FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  J16994 Secretary of State

1. Entity Name

TIR'NA N' OG' |N.G_ 02-11-2002 90048 040 ***150.00
Principal Place of Business Mailing Address
. CIOMAUBEENI:OUGI'IMAN ABEL ‘-_CI(_J MA_U.HEEN LOUGHMAN ABEL - vAeNVLUL
£ 24 NE'325TH TRAIL 724:NE 325TH TRAL B T A T PR
7 OKEECHOBEE FL 4972 ‘OKEECHOBEE Fi 34972 R T AL AN L
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
”59'26986% . Not Applicable
Zip Counlry Zip Country 0O  $8.75 Additional

5. Certificate of Status Desired

Fes Requirad

6. Name and Address of Current Registered Agent . e B . — 7._Name and Address of New Registered Agent_  ____ _ _ _ __
- Name
* MAUR LOUGHM Street Address (P.O. Box Number is Not Acceptable)
24 NE 325TH TRALL
OKEECHOBEE FL 34972

City FL Zip Code

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

SIGNATURE
Stgnatura, typed or printed name of regislarad agent and title if applicable, {NOTE: Registered Agant signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
= Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
i bv [ Delete TILE [ cChangs [ Addition
NAME ABEL, JOHN G NAME
street aooress | 24 NE 325TH TRAIL STREET ADDRESS
CITY-ST-2IP OKEECHEBBEE FL CITY-ST-2IP
TITLE DPS [ Delste TITLE {1 Change [ Acdition
NeME ABEL, MAUREEN LOUGHM NaME
sTreeT ADORESS | 24 NE 325TH TRAIL STREET ADDRESS
CITY-SI-7IP OKEECHOBEE FL CITY-51-71P
TIILE [ Delete TITE [ change__ [ Addition_|___
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TLE 3 Celete ML Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZP
TLE 1 Detete e [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the receiver or trusteg.e 2 ”-‘ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag p flher lige empowered.

Vj ‘
ot e [-23-02~ €63 4&7- 5377

i L
BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  +00960

CR2E034 (9/1)



