2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

THE 5
DOCUMENT #  M55324 Secretary of State
1. Entity Name
Y 03-20-2003 90092 036 ***150.00
N —_—
wadfsed Cotlle  Tac.
7
Pringipal Place of Business Mailing Address
505 NE 4TH ST PO BOX 392
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
2. Principal Place of Business 3. Malling Address “"l“" ‘II Illl“““ "“I “l“ Im ||m m” “I“ |||.“l|“ M“ 1“‘
Suite, Apt. # stc. ‘ Suits, Apt. ¥, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0038188 Not Applicable
Zi i ! i
P Country Zip Country 8. Certificate of Status Desired O ?i'ggqlﬁ?:é"mal
— 6. Name and Address of.Current Registered Agent= —so= s G —ar|- w52 252w 7 77 Name and'Address of New Registered Agent ™~~~ |
Name — _\_ {L
HENRY, THORNTON M Ana elo. Saunelt  (Jattex
) . Street Address (S.Q%NumbWN&lﬁcce?a&? 2 e
505 S. FLAGLER DRIVE  SUITE 1100 [lo& = Avenu
SUITE 1100 ‘
WEST PALM BCH FL City 1zigo
- Qkeechibee FL | 2%
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
[ P ——
SIGNATURE: =
‘fi_ r ; :_‘p,' Signaturs, tyrpad or printed na‘me of ragistered a‘gsm and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
[EE v . ‘ 4
3 Y YFILE NOWIH “FEE 15 $150.00
Ly i - 9, Election Campaign Financin
“J:-".; ‘ﬁﬂ,ﬂgr May 1, 2003 Fe? w!_ll be $550.00 - TrustIFund Copnt[r?buiion ° O fdsd.gi?ohli?ésa °
Makd Pﬁeek Payable to Florida Department of State
10,0 aE .. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mee s | DPT P Delele e (Jchange (L] Addition _"'_5"
wwe | WATFORD, JEFFREY N 2
STREET ADDAESS | 505 NE 4TH STREET STREET ADDRESS 3
CITY-ST-21P OKEECHOBEE FL CITY-ST-2P &
&
TITLE DST [ Delete TITLE Pfs / T/ D [tfenge O Addiion | &
NAME WATFORD, ANGELA J NAME . t
sTREET ADDRESS | 505 NE 4TH STREET ) streer aogress | / ¢SS0 AW /9y Avenne
GITY-ST-ZIP QKEECHOBEE FL CITY-ST-ZIP )
TITLE e e [lipeiete - == ' BIE . N 0 &k Q—-a'r 0( - — - . . [ Change —[-#pfudition—[~""
NAME NAME P
STREET ADDRESS STREET ADDRESS ',\l_ﬁf SN ooy L{ L e .
CITY-ST-2IP e &5 —-—0—{ L O ece b bee FE
THLE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-4T-2IP
TITLE O velete TITLE [ change (3 Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thatthe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this regort 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.g
SIGNATURE: o 3
Date Daytme Phona #




