2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # NOOO0O0002080

1. Entity Name

DOCKAT OF OKEECHOBEE, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90024 027 ****61.25

Principal Place of Business

13801 SE HWY 441, BOX 76
OKEECHOBEE FL 34974

Mailing Address

13801 SE HWY 441, BOX 76
OKEECHOBEE FL 34974

0022224

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%

Applied For

City & State City & State 4. FEI Number
X Not Applicable
Zip Country Zp Cauntry - . $8.75 additionat
5. Cerificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e L kG -t = mme — Tt —— e et -- B LT o
BAKEH, DONAVON Street Address {P.Q. Box Number is Not Acceptable)
13801 SE HWY 441, BOX 76
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slanature, typed or printed name of registerad agant and titls it appticable. [NOTE: Registerad Agent signature requirad whan reinstating) DATE
/F"’I;;OW: 9. Election Campaign Financing $5.00 may e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added t¢ Fees Department of State
10. ——— OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TLE FD 1 Delete TITLE “D [ Change  BkAgdtion | S
NAME BAKER, DONAVON NAME Freb EDmuiDs R s
sweet aooress | 9350 LAKE AVE S STREET ADDRESS |7 68 MV T oN Hili KoAD K
CITY-ST-2IP SPICER MN 56288 orv-st-zP - Lo FO R,J A/y IZedl g
(Y]
TITLE D O palete TITLE [ cChange [ Addition %
NAME TOSTI, RONALD NAME
streer anoress | 294 SANDHILL RD STREET ADDRESS
CITY-ST-21P GARDINER NY 12525 CirY-ST-2IP . :
e D T - 1 Defete THLE O] Change [ Acdition
NAME HINERMAN, MAX NAME
sweet ocress | RT 4, BOX 117 E STREET ADDRESS
CITY-§T-21P CLARKSBURG WV 268301 CITY-ST-ZIP .
e 0 [ Delete e Tl Change [} Addition
NAME NELSON, HAROLD NAME
streeT aooress | RT 1, BOX 395 STREET ADDRESS
cry-st-zp | CALIFORNIA KY 41007-9400 CTY-51-21P
TITLE I celete TITLE [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-~ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue 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 empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgment with an address, with all other like empowered.

SIGNATURE: %‘#’ME@@@E@@M

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fr2-357-12Y3,

Daytime Phone #

/-a8-o|

Date




