2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50208

1. Entity Name

OKEE-TANTIE TEAM TRAILS, INC.

Sgp 10,2001 8:00 am
ecretary of State

01-29-2001 90185 044 ****51.25
09-10-2001 90004 049 ****5] 25

P

Principal Place of Business Mailing Address

AUV ER v~

3. Mailing Address

2. Principal Place of Business
/02 SE L9 ST

)02 SE 29 ST

i L

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

0015689

City & Sta City & State 4. FEI Numb Applied For
0 E?MO&EE, ;z L4 &KéEG/JOBEE. ;“ * s 65-0352708 Not Applicable
Zi Country | " Country o . $8.75 Additional
5. Cenrtificate of Status Desired O .
?j’ 74 #),4 yﬁ? ¢ 4354 Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Name ane Address of New Registered Agent
SLTERT e Tt L T e s e e - Fiv STLR TS ETacal 7 _l\_lame, . W e T T eme g saTfa BRI tmes = B T .
COOK, JOHN R Street Address (P.Q. Box Number is Nol Acceptable)
202 NW 5 AVE
OKEECHOBEE FL 34972
City FL l Zip Cade

~8. The above named ent

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7.3-01

SIGNATURE
Slgnatﬂrs. tﬁ;ed o printed ngg»e of regl!tersh agent and title if applicable. (NOTE: Registered Agent signature requirsd whan rainstaling} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $336.25 Trust Fund Contributicn. Added to Fees Department of State
.
10. OFFICERS AND HBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE .|-CDPD . [ Delete TITLE PP @ Changs [ Addition
wie " | FORD, HARVEY we |Fo 4D, Haky 2y
STREET ADBRESS | 3225 SE HWY 441 STREET ADDRESS [ml JOO A, S 4 -
omv-st-2¢ | QKEECHOBEE FL orvstze @ MEE<ND BEE, Ft. 3¢f ?74— P
e VPOD 1 Celete TTLE ppPLP P Crange [ Addtion
NAME FORD, VIRGINIA NAME FerRD, ‘g‘c ’g’ s
STREET ADDRESS | 2085 SW 19TH LANE STREET ADDRESS ;? fo 2 38 27
orv-s-2¢ | OKEECHOBEE FL ovsrze (A MEEE HoBR & t; Kz, 3 497/
Jame 10D L o _Dake T i ... [Jcoange_ [Jaddtion.
NAME HELTON, MARGARET T h NAME : h ’
STREET ADDRESS | 3225 SE HWY 441 STREET ADDRESS
CITY-ST-20P OKEECHOBEE FL CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE \ [ Delete TITLE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 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)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppjmental 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 corparation or the rece::
changed, or on an attachm

SIGNATURE:

or trustee empowered to execute 1
ith an address, with all othyt i

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7.3.0) - 63- 743 TReS

Tt -




