e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30758

T Entity ®ame

XILLARY, INC.

OKEECHOBEE COUNTY SHERIFF'S SEARCH AND RESCUE AU

/

Principai Place of Business

G/O VINCENT LAMARIANA
9999 NE 120TH STREET
OKEECHOBEE FL 34972-5538

Mailing Address

C/O VINCENT LAMARIANA
9393 NE 120TH STREET
OKEECHOBEE FL 349725536

2. Pjincipal Place of Business
% Sdevea D ANeEJooas

3. Mailing Address

To shevmns D. Adefooaw

Suite, Apt. #, etc.
ADL S P ST

Suite, Apt. #, etc.
QD3 S Re STrey

Jul 15, 2002 8:00 am

NI

FILED

(L TRTTE Y A

Secretary of State

07-15-2002 90185 043 ****5]1 .25

U

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O&ZLAD éq_ P ’:l o o T Ff e NOT APPUCABLE Not Applicable
Zip Country P Country i ; $8.75 additional
39520 | 8B | B | gem. | B.CeficatedStatsDesied [0 B ol gt o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, STEVEN D.
203 SW PARK STREET
OKEECHOBEE FL 34972

Sireet Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered c#fice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
“ Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registeradt Agent signature required when reinstating) DATE

'p_g} After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to

2a min. will be $236.25. Trust Fund Contrioution. Added 1o Fees Department of State
107, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
ME D O Delete TINLE O chenge (3 Addliion | &
NAME QO'CONNOR, MICHAEL G. NAME %
STREET ADDRESS | 1416 HIGHWAY 70 EAST STREET ADDRESS ;m“
CITY-5T-2IP OKEECHOBEE FL CITY-ST-2P l‘:‘:"J
TITLE D CJ Delete TME Clchange ] Acdition | O
NAME LAMARIANA, VINCENT NAME
STREET ADDRESS | 8969 N.E. 120TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL. . e o - CiTy-ST-2IP - T - )
TITLE or O Delete TITLE O Change [} Addition
HAME NELSON. STEVEN D. NAME
STREET ANGRESS | 1407 S.E. 8TH AVE. STREET ADDRESS
orv-st-2¢ | OKEECHOBEE FL 34974 ciy-51- 2P
TITLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE - O pelate TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ 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 118.07(3)(i), Fiorida Statutes. ! further centify that the information
indicated on this report or suppiemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withsn address, with all other like empowered.
z N /4Ly, P = ;
SIGNATURE: _ %ﬁ‘iwb L‘:%@n e Qe S e » AMefiond %{éﬂﬂ L F23 2635700
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