2000 UNIFORM BUSINESS REPORT (UBR) AL

| DOCUMENT # NO8000004197 - - FILED
1. Entity N
iy Name May 26, 2000 8:00 am
OKEECHOBEE COUNTY VOITURE NO. 1613 LA SOCIETE BE Secretary of State
- 04-19-2000 90057 027 ****g] 25
Pringipal Place of Business Maiting Address
501 SE 2ND STREET 501 SE ND STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 349744407
T s AT R AR
Suite, Apt. #, elc, ) Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
; L5 872944
City & State City & Stale 4. FE Numper &~ < L Applied For
Nat Applicable
T zip T Couintry T Zip j 1T country I CoT $8.75 Addiional
5. Gertificate of Status Desired 3 Foo Required
B. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
NIX. HERB . Sueet Address (P.O. Box Number is Not Acceptable) - '.
1501 SE 4 STREET i e
OKEECHOBEE FL 34974 - —
FL [
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Shyratura, typad or piinted narme al registerad agent 2nd titte # applicabls, gam signatwe raquired when reinglating)
FILE NOW: | 9. Electicn Campalgn Financing $5.00 May 8e Wake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Acded to Fess Department of State
10. : QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD i Delete TMLE O Change [ Addition |
NAKE HART, CHARLES T __ NAME . g
STREET AODRESS (P O BOX 505 N/A o _ STREET ADDRESS | - - . —— 3
CITY-ST-2IP OKEECHOBEE FL 34973 CITY-ST- 2@ g
TITLE VsD [ pelete TITLE DO change [ Addition EE:
RAME NiX, HERB . NAME
STREET ADORESS | 9507 SE 4 5T STREET ADDRESS
cre-St2P OKEECHOBEE FL 34974 OITY-5T-2P
TIE vD 7 Belre TWLE O chaege [ Addition
NAME MILES, HOWARD HAME
STREET ADDRESS | 9762 NW 5 ST . STREET ADDAESS
or st | OKEECHOBEE Fi 34974 L |
THIE D 1 Derte TITLE [ change  [J Addition
NAME ESKRIDGE, HAROLD - e
STREET AODRESS | 3087 MW, 39TH AVE. SIAEET ADDRESS
CIY-S1-2iP OKEECHOBEE FL 34972 cry-s1-21P
e D Oloewee ] e Ol change [ Addition
| e ROONEY, JOHN R WAME
STREET ADORESS | P ) BOX 1374 N/A , STAEET ADDRESS
Grv-ST2P | QKEECHOBEE FL 34973 . Gy -st-zie
TITLE D {7 Delete TME O change [ Addition
NaME RASHLEY, JOHN R i : HAME
SHEETAMES (1GRONW B ST . 0 . . | swerr oness
ar-s2f ) OKEECHOBEE FL 34972 . ceme . e ON-SLIR _fo o e T A Ty e <4 o
12, | rée_rett:ydcerti ' that the information supplied with this fiting doas not qualify lor the exemption stated in Section 119.07(3)(i}, Flgrida Statules. | further gertify that the information
indicatad on

is teport or supplemental report is true and accurate and thal my signaiure shall have the same legal elffect as it made under oath; that | am an officer of direclor
of the corporation or the receiver or trustee empowerad 10 execute 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 attagh ith an address, will ther like empaowered.
4l éﬂ:\n}?’JUBHED %A@ Lhp-T43-AF5O
v

SIGNATURE: ——»
SIGHATURE AND TYPED OR PRINTED NAME/OF SIGHING OFFICER OR DIRECTOR Catg Daytiths Fhong ¥




