2001 UNIFORM BUSINESS REPORT (UBR)

FILED >

vr

DOGUMENT # N30758 Jan 31, 2001 8:00 am -
t+ Eny Nems Secretary of State
OKEECHOBEE COUNTY SHERIFF'S SEARCH AND RESCUE AU 01-31-2001 90030 009 ****6] 25
Principal Place of Business Mailing Address
C/O VINCENT LAMARIANA G/O VINGENT LAMARIANA .
9999 NE 120TH STREET 9999 NE 120TH STREET 90 Q9 93
OKEECHOBEE FL 34972-5538 OKEECHOBEE FL 349725538
e v I ER AR OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEl Numb Applied F
R Y """ NOT APPLICABLE e
Zp Country Zip Country 5. Certificate of Status Desied [ ] ?g-;g’q Additional
6. Name and Address of Curren; Registered Agent _ _ _7. Name and Addmes_fhf New Heglstereq Agent
TrmTTTn T T T T Nama STevew . Nelson
LAMARIANA. VINCENT Street Address (P.O. Box Number is Not Acceptable)
9999 NE 120TH STREET
OKEECHOBEE FL 34972.5538 R0 SW. PARK STREET
' Y Olteechobece. FL | **%%9qa.

8. The above named entity submijs this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

m Séc. /TreES |

A‘-——)/@M/

SIGNATURE
Sw tyoed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) y @
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
MLE D [ Delete TITLE {Jchange ] Addition 8_
NAME O'CONNOR, MICHAEL G. NAME =
streeT ao0ress | 1416 HIGHWAY 70 EAST " svheer avoRess s
onv-st-2r T | QKEECHOBEE FL CITY-ST-2P 3
TME D O Delete TITLE [JChange [ Acdition %
NAME LAMARIANA, VINCENT RAME
STReeT ADoRess | 9999 N.E. 120TH STREET STREET ADDRESS
GITY-5T-2IP OKEECHOBEE FL CITY-ST-2IP
T N ) B O pelete~— § "mie> T T em T T Ghange” [ Addition |
NAME NELSON. STEVEN D. NAME
sreer anoRess | 1407 S.E. 8TH AVE. STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34974 CITY-$T-2P
TITLE ’ 7 pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS™|  ~= STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M [ Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is,
of the comporation cr the receiver or trustee el
changed, or on an attachment with an addr,

SIGNATURE: SiC4

Il other like em ered.

16 2opp y 8§23 7223700
—

Data Daviima Phans #



