" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30758

1. Entity Name

OKEECHOBEE COUNTY SHERIFF'S SEARCH AND RESCUE AU

/

FILED
Secretary of State

08-02-2000 90155 034 ****6] .25

Principal Place of Business

G/O VINGENT LAMARIANA
9999 NE 120TH STREET

OKEECHOBEE FL 34972-5538

Mailing Address

C/O VINCENT LAMARIANA
9999 NE 120TH STREET
OKEECHOBEE FL 349725538

2. Principal Place of Business

3. Mailing Address

IR

AU

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabia
Zip Country Zip Couritry 5. Certificate of Status Desied ~ []  98-7D Additional
PO - R i e e e e | o ey e = o FEBRequired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAMARIANA, VINCENT Street Address (PO. Box Number is Not Acceptable}
u
9999 NE 1207TH STREET
OKEECHOBEE FL 34972-5538
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or hoth, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registered agent and title if appticable. (NOTE: Registered Agert signature requined when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE )] O pelste TLE O change [ Adcttion
NAME O'CONNOR, MICHAEL G. NAME

sTaeeT aD0RESS | 1416 HIGHWAY 70 EAST STREET ADDRESS

omv-st-7 | OKEECHOBEE FL ciry-St-2p

THE D , [J Delste e Clchenge [ Addition
NAME LAMARIANA, VINCENT NAME

STREET ADDRESS | 9989 N.E. 120TH STREET STREET ABDRESS

cmv-st-2¢e =) OKEECHOBEE FL © - - T T CITY-5T-2IP - s
TLE 3] O elete TITLE [IChangs  [J Addition
NAME NELSON. STEVEN D. NAME

smeeTanoress | 1407 S.E. 8TH AVE. STREET ADDRESS

em-st-ze | OKEECHOBEE FL 34974 CiTY-5T-2IP

TTLE 3 pelete TME [J change  {] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CATY-5T-2P

TILE 3 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CiTy-ST-2IF

THLE O pelete TILE [J Change ] Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hergby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

-~ gf the corporation or,the receiver or trustea smpawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with ali other like empowered.

changed, or on an attachment with 2

SIGNATURE:

SUBTTURD FEDAED

7//6/0‘2 0

§E3~ ¢3-S/ 2D

—~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Aug 02,2000 8:00 am

CR2E037 (5/00)



