2002 UNIFORM BUSINESS REPORT (UBR) FILED

¢
DOCUMENT # N05352 Feb 21,2002 8:00 am ¥
1. Entty Nams Secretary of State |

Principal Place of Business Mailing Address
4466 SE 50 AVE 4466 SE 50 AVENUE
OKEECHOBEE FL 34972-8533 OKEECHOBEE FL 34974 e L
Lt us L
W : P, )
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59‘2568011 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMERON. COLUN M Strest Address (P.O. Box Number is Not Acceptable) .
!.
200 NE 4TH AVE ST
OKEECHOBEE FL 34974 B
City FL ZipCode s+ .

8. The abave named enlity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TME O Change T3 Aodition

1
i

U wave - |FREY, DONALD
STREET ADDRESS | 4243 SE 50 AVENUE
 omvst2e . | QKEECHOBEE FL 34974
TE 'PD \ _ & Delete
NAME COQNS, ALBERTA C
STREET ADDRESS | 5264 S.E. 42ND ST
cerv-st-zr |OKEECHOBEE FL 34974
TITLE D
NAME BROWN, BERTRAM
STREES ADDRESS | 4680 SE 44TH ST.
cov-s-ar - |QKEECHOBEE FL 34974

NAME
STREET ADDRESS
CITY-ST-2IP

e T O Change '.v"w\ddition
NAME K{nq‘ Doanyee C-

STREET AODRESS [e5y 1o f S E UZnd Trace
av-st2k [0 eeuino Yoee, FiL 34474
TME D
NAME mitlethe, Terry L
STREETADDRESS [5050 M E. L‘3 & 5-2.
ar-stzk | wchoorg  FL 24917,

CR2E037 (9/01)

[ change Ix'Addilion

m Delete

TIILE VD [ Delete TME Ochange [ Addition
NAME ANDERSON, MICHAEL NAME

STREET ADDRESS | 7650 HWY 78 WEST STREET ADDRESS

orv-s-2p | OKEECHOBEE FL 34974 CITY-5T-21P

TLE sSD ineme TMLE (5 _ [ Change [ Addition
N COONS, RUSSELL L we Mwrpay , Alisen €

STREET ADDRESS :5284 SE 42ND ST STREETADDRESS fe51 0 bp S U3 rdd Trace

omv-st-ar | OKEECHOBEE FL 34974 Ciry-ST-21f OX 80 (o nee  FL 24614

TIMLE 1 Delete TITLE O Change (7] Addition
NAME NAME .,
STREETADDRESS.) e _. - .. [ -STREET ADDRESS 3} e e - . - -

CITY-ST-21P CITY-ST-ZPP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empdwered.
SIGNATURE: al1o10z (%) Ye1-101 D\g :
Date Daytime Phone ¢ 2\




