-

'20.00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50208 Feb 15, 2000 8:00 am
o Secretary of State

OKEE-TANTIE TEAM TRAILS, INC. 05155000 S0 (38 Fee] 25
Principat Place of Business Mailing Address
4259 S HWY 441 ' 4250 S HWY 441
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-8540
Us us

I

s o T qd e | M

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T
City & State — City & Stat — 4, FEI Number Applied For
CErcUpBEE  FL HBEE FZ. 650352708 ox Aoplostlo
“Zip " Country Zip Country — ; . $8.75 Additional
5. Certificate of Status D d ' h
34G7 S OKeekoBEE | ZYFTH  OKEATHBEE | > O oerioee0rs 0 fog panuies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

Street Address (P.O. Box Number is Not Acceptable)

COOK, JOHN R.

202 NW 5 AVE
OKEECHOBEE Fi. 34972

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 2.~ )b - 2opd
Signeture. typed o prinled name gf togistersd agert &no e i applicabis (NOTE: Registered Agent signaturs regquitad whan renstating} DATE ¢ e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contributien. L1 Added to Fees Depariment of State
10. ) ' . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CDPD 7 Delete TITLE [ Change [ Addition
N FORD, HARVEY Nk
STREET ADDRESS {3225 SE HWY 441 STREET ADDRESS
CITY-S1-2IP OKEECHOBEE FL CITY-57-2IP
TITLE VPDD 7 Delete TITLE [ change [ Addition
NAME FORD, VIRGINIA NAME
STREET ADDRESS | 2085 SW 19TH LANE STREET ADDRESS
ory-gr-zp DKEECHOBEE FL CRY-41-21P
TILE oD - . 7 Delete TITLE e [ change [ Addition
wie ~  |HELTON, MARGARET NAME
STREET ADDRESS | 3225 SE HWY 441 STREET ADDRESS
crv-st-2P | OKEECHOBEE FL CITY-ST-2P
TIMLE [ belete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-21P ) _ CITY-ST-2IP
TILE : O Dalete TILE D) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an address, with ali other like empowered.

SIGNATURE: TE R GUIRED D-Jo-2000  §i3- W3- 9268

" SIGNATURE Amy'vpen OR ARINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

T

T v v

CR2E037 (9/99)



