2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQQ0002080

1. Entity Name

DOCKAT OF OKEECHOBEE, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90084 001 ****51 .25

Principal Place of Businass

13801 5E HWY 441. BOX 26 JA &
OKEECHOBEE FL 34974

Mailing Address

13801 SE HWY 441, BOX 5= /2 {
OKEECHOBEE FL 34974

2, Principal Place of Businass

3. Mailing Address

A

AR

Suite, ApL. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicabie
& Country ap County 5. Certficate of Staws Oesied [ $8+79 Additonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
BAKER, DONAVON- - . - . . Street Address (P.O. Box Number is Not Acceptable)
13801 SE HWY 441, BOX :&m.la
OKEECHOBEE FL 34974 :
City FL Zip Code

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

4

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicabla.

{NOTE: Registersd Agent signatura required when rainstating)

DATE

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD . ’ 3 pelete TILE [ Ghange [ Addition
N BAKER, DONAVON NavE
STREET ADDAESS | 9350 LAKE AVE S STREET ADDRESS
Gr-sT-ZP [SPICER MN 56288 CITY-ST-2P
THLE Mr. & Mis. Ronald L Tossi  ~ Drhekete TITLE [ change [ Addition
NAME PO Box 59 NAME D
STREET ADDRESS | STREET ADDRESS
onv-stzp | Aleova, WY 82620-0059 } OITY-§T-2P
e 4D ) __DOlogee me . T Change [ Aadition
NAME HINERMAN, MAX ) I | ) - T T )
sTReET ADDRESS [T 4, BOX 117 E STREET ADDRESS
CiTY-ST-2IP CLARKSBURG wv 26301 CITY-ST-2IP
TMLE D [ Delete TMLE [ Change [ Addition
NAME NELSON, HAROLD NAME
STREET ADDRESS | T 1, BOX 395 STREET ADDRESS
o5 2¢ | GALIFORNIA KY 41007-9400 o-51-2¢
TILE ] Delete THLE [l Change  [] Addition
N DMUNDS, FRED e T o
STREET ADORESS [ 7088 MUTTON HILL RD. STREET ADDRESS
on-st-20 | AUBURN NY 13-0212 CITY-ST-21P
TIie : O petete 7§ e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recej
changed, or on an attachi

SIGNATURE:

7 frustee emp

an address, witl

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

2~)] D~ 728-135- 23%)

Data Daytime Phone # J

o e N N

:

CR2E037 (9/01)




