2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000174 Feb 05, 2002 8:00 am
b Secretary of State
Principal Place of Business Malling Address
4277 SE 23RD COURT 4277 SE 23RD CCURT
OKEECHOBEE fL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
_ e T . . —en - 650805225 - - — [ ot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JDNES, JERRY Street Address (P.0. Box Number is Not Acceptable)
4277 SE 23RD COURT
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
Slgnature, typed or printed name of registered agert and title if appficable. (NOTE: Registered Agent signaturs required when reinstating} DATE
d . 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
. FIL,E NO\_N. FEE IS $61.25 Trust Fund Contribution. [ Added to F?t'es Department of State
10. e - o i T - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Lt PD 1 Deleta e ' ] Change  [] Addition
NavE JONES, JERRY NAvE '
STREET ADDRESS {4977 SE 23RD COURT STREET ACDRESS
arv-51-7° | OKEECHOBEE FL 34974 orv-§1-2¢
TIMLE VFD B Detete TIILE NP P A Change [ Addition
we  |ROCHFORD, LINDA NAME Bravge B06
. STAEET ADDRESS. | @01 SE 8-DR— - - - e e = o) smeraoonss | 203V SE QWD o
arv-s-2f | OKEECHOBEE FL 34974 CITY-ST-2IP ORCECHOBCEE . 24941 \\
TITLE T 1 Delete TITLE [ Change [ Addition
NAME PAPY, LINDE . NAME
STREET ADDRESS | 5000) SE 44TH ST STREET ADDRESS
CITY-S§1-2IP OKFFC-HOBEE FL 34974 CITY-ST-2IP
TITLE sD Delete TTLE 5p Change ] Addition
NAME WAGNER, BEVERLY NANE PATSY L. GELATKA
STREET ADDRESS [2014 SE 30TH ST sweeTanoaess | VoS CE D) Swreee
CITY-ST-ZiP OKFFCHQB_EEM GITY-ST-ZIP QK@E‘_(MB@E . R_ 3\‘0\’]!.\
TILE ' O3 Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LE O pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE: __SIGHS@URERONGIED fisjoa WH36)-UM,

SIGNATURE AND TYPED OR PRINTE} NAME OF s@ue OFFICER OR DIRECTOR Daytima Phone #

gy

CR2E037 (g/01)



