2000 UNIFORM BUSINESS REPURT (UBR) 2 -

DOCUMENT # N22810 FILED

1. Entty Name May 03, 2000 8:00 am
LAKE OKEECHOBEE GUIDE ASSOCIATION, INC. Secretary of State

02-16-2000 90010 010 ****61.25

Principal Place of Business

Mailing Address

C/0 RCHARD NIX : C/0 RIGHARD NIX
3235 HIGHWAY 441. SOUTHEAST, SUITE A 3235 HIGHWAY 441, SOUTHEAST. SUHE A
OXEECHOBEE FL 33974-5843 OKEECHOBEE FL 349746343

2, Principal Place of Business

3. Mailing Adtress

PR SRR

Suite, Apt. #, eic.

Sulte, ApL, #, elc.

DO NGT WRITE IN THIS SPACE

BRI

City & Stawe - i City & State 4, FE} Mumber Applied For
59' 291 1468 Not Applicable
Zip Country Zip Countsy " . $8.75 Additional
5. Ceniiticale of Status Desired /A Fee Required
.f.-Name and Addreas of Current Registered Agent _ .. . .- 7.:Namea and Address of New Ragistered Agent . i
Name
NiX, RICHARD . Sireet Address (P.O. Box Nurber is Not Acceptable)
3235 HIGHWAY 441, SOUTHEAST
SUME A _ : = e
OKEECHOBEE FL 34974 ity FL | ZrCode
8. The above na ity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
* Oy ) Richad 0\ Oi-30-02
SIGNATURE LA, iehag 1 ¥ 1« 3D - 0D

Slgnsturew o printad name of registerad agant wait npp!lcable-. (NOTE: ngt signalurg requirad when ronatating} DATE
I
FILE NOwW: 9. Electlon Campaign Financing $5.00 may pe Make Gheck Payable to
FEE IS $61.25 Trust Fund Contributian. Added {0 Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIRLE PD [ petete TLE Plchange [ Addition | &

3 NIX, RICHARD NAME N

STREETADDRESS 13235 HIGHWAY 441, SE.#A STREET ADDRESS 2

CrY-51-7P OKEECHOBEE FL ’ CiTY-ST-2P uw
il

TITLE D BA Deter: TITLE {OcChange [ Addition 1 &

HAME CLAY, EDDIE WAME

STREETADDRESS | 3245 HWY 441 SE STREET ADORESS

crv-st-22 - | OKEECHOBEE FL CITe-ST-2P

TTLE SVD_ . [3-nefete TIE b ’ [ Change ] Addition

HAME QUIN, NIX HAME

STREET ADDRESS | 3245 HWY 441, SE, #A STREET ADDRESS

ort-s-2¢ | OKEECHOBEE FL oITY-SI1-2P

TIE D O oelete TmE O ctange ] Addition

HAME Phatl o %d\+\ e - NAME

STREETADORESS [ o ‘B (uer AN S By STREET ADDRESS

CITY-ST-2IP % Keechobee Bl 3497174 cry-51-2p

TMLE - T ! O detzte TME [Jchange [} Addition

MAME e ’ NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-11p ITY-ST-2P

e 3 telete TITLE [ Change ) Addition

HAME NAME

STARER ADDRESS STREET ABDAESS

CITY-ST-2IP CimY-§7-27

12. !} hereby cerify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3){3), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuraie and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or reg
changed, or on an

SIGNATURE:

&f o trustoe empy

fxered to execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 If
N % akt other like empowered.,.

. (03 )
%Emwﬁc}\ad ik oft-30-

00 TNA- 204

Data

Daytime Phone #

s



