2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

2

DOCUMENT # N97000009013 Apr 25,2001 8:00 am
- Enty e ecretary of State

CR2E037 (10/00)

FLORIDA NETWORK ON DISABILITIES OF OKEECHOBEE, | 04-25-2001 90091 041 ****61.25
Principal Place of Business Mailing Address
822 SE 9TH STREET 822 SE 9TH STREET
QKEECHOBEE FL 34974 QOKEECHOBEE FL 34974
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0718237 Not Applicable
Zi Counts Zi 1 iti
P ouniry P Country 5. Cerificate of Status Desired | $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEAW” Lz Street Address (P.Q. Box Number is Not Accepiable)
t)
822 SE 9TH STREET
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, Wyped or printed name of registerad agent and title il applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. | Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME LANIER, PAULA NAME
streeT A0DRess | 7483 NW 86TH COURT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-$T-2IP
TiHLE VPD O Delete TIE O Change [ Addition
NAME MCDEARITT, LiZ NAME
sineeT aooress | 822 SE 9TH STREET STREET ADDRESS
CITY-ST-2Ip OKEECHOBEE FL 34974 CITY-5T-2P
TILE E] 1 Delete L [ Change [ Acdition
NAME MCDEAWITT, SUE NAME
streer ooress | 631 SE 39TH TERRACE STREET ADDRESS
orv-st-ze | OKEECHOBEE FL 34974 CirY-51- 2P
THTLE 0 O Dalete TIMLE [ Change [ Addition
NAME MCDEAVITT, GARY NAME
sTreeT aooress | 822 SE 9TH STREET STREET ADDRESS
CHTY-ST-2IP OKEECHOBEE FL 34974 GITY-$7-21P
TIILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE ] olete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§7-2IP CITY-8T-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
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efipswered to exadNe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atf@chment with an address, with mpowered. : % ..
SIGNATURE: \m’)% Saee b-¢ Ve, M-S &) %)
SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECFQE i i Date i Daytime Prone # 1




