2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K76729 Apr 27,2001 8:00 am
. By Namos ecretary of State
' ) 04-27-2001 90374 034 ***150.00
Principal Place of Business Mailing Address
33 WEST SOUTH PARK STREET 313 WEST SCUTH PARK STREET
OKEECHOBEE FL 349724162 OKEECHOBEE FL 349724162 dUiLVYU
Suite, Apt, #, etc, Suile, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4, FEI Mumber 65"012 29 Applied For
w Mot Applicalls
Zi Countr Zi Count i
& ¥ P ountry 5. Certificata of Status Desired 1 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNADORE, MARGIE
Street Address (P.O. Box Number is Not Acceptabie)
313 WEST SOUTH PARK STREET
OKEECHOBEE FL 34974
City 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 Florida,
SIGNATURE
Signali-e. tyned o printec name of registerac agent anc title if aop cabe (ROTE Rogisteree Agert sigratiure required when reirsiating) DATE
Thi anis cligible to satisty its intangi FILE MOV FEE IS $150.00 BIN
9. This corporation is oligible to satisfy its intangible el J FE aS' .;{JSEi a 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MiaY 1, 2001 Fes will ne 5330.00 | M- y Y
g ] ) - N Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Chieck Payebie to Dapariment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE DPST [ Delete TLE O Crange [ Additon 8_ ‘
NaE VARNADORE, MARGIE WA =
STREET ACDRESS 313 w SOUTH PARK ST STREET ADDRESS g .
CITY-ST-2IP OKEECHOBEE FL CITY-$T-217 2
o
TILE [ Delete TILE [ Change [ Acditior %
MEME NAME
STREET ADDRESS STREET RIORESS
CIy-57-2IP CITY.ST-2IP
TITLE T oelee TiLE ] Change ] Additon
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZI7 CITY-ST- 4P
TITLE [ Delete TTLE [ Change  [] Additien
HAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE [ paless TITLE [JChange [ Adgtion
NAME MAME
STREET ADSRESS STHZET ADDRESS
Ciry-sr-21? CITY-5T-21P
TILE 1 Delele Tt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7IP CITY-87-21P
13. 1 hereby certify that the information suppliad with this filing does not quality for the exermption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or dircctor
of the corporation or the receiver or frustee empowered 1o exeguic this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12°f
changed, or ont an attachment with an addross, with aHotyiﬁe em%
s o P / ez B0 (%33 8338
SIENATURE AND Won PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date oyt ~hune #

7 i



