2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

CHARACTER COUNTS! IN OKEECHOBEE, INC. 03.18.2002 90015 027 =#6] 25
Principal Place of Business Mailing Address
1690 N 9TH AVE ’ P.O. BOX 2412
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
T ST 1A O A
575 sw_ a8 ™ st
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4, FEI Number Applied For
dkeichobee [ F L. 650849367 Not Applicabie
EZDI‘I‘)I (’7 .,{ Country Zi Country 5. Certfficate of Status Desired O ?eae'ggqlﬁfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, JLL Sggi Address %P.O. Box&m?bg,;’i_s: Not_SA Cf:ptable)
-JGONWOTHAVE . . ) -
OKEECHOBEE FL 34972 T ~ = Chy—-—f-f— e e
Okeecho bet FL | 59974

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 Q‘/OJ% %W - 5X€C<,L?LI\/6 .Dll’e(‘jf"D\" (EZ"{ /O—)\,

Slgn!afya, tﬁ;ad ar printed name of registered agent 7(#“\3 if applicable. {NOTE: Registersd Agent signature raquired when reinstating)
v
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $B1'25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D ‘ O Delete TILE Tl change  [] Additien

WAME CLINE, THERESA NAME

STREET AUDRESS | 1801 HWY 441 SE STREET ADDRESS

§v-s-2» | OKEECHOBEE FL 34974 or-S1-2P

THLE D [ Delete TITLE [ Change [ Addition

NANE GREEN, RICHARD HAME

STREET ADDRESS 1 411 SE 4TH STREET STREET ADDRESS

Y-ST2P | QKEECHOBEE FL 34974 ci-1-20

TILE D O Delete TITLE [ change [ Addition
e |STAS,DEBBE ) NAME e B

STREETADDRESS | 1670 NW OTH ST S s T T T T HCSTREETADORESS |7 TR SRR Rt e A S ST TR = =

CiTY-ST-7IP QKFFCHOBEE FL 34974 CITY-ST-2P

e , O Delete { TITLE Ochenge  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2P ' ) CImY-ST-2IP

e [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

er or trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith_an address, with all other like empowered.

DSIREDE m. Regers afufon g3 dea 573

TYPED OF PRINTED NAME {4/ SIGNING OFFICER OR DIRECTOR T bate Dayt ma Phone #

of the corporation or the rege
changed, or on an attac|

SIGNATURE:

DOCUMENT # N99000003673 Mar 18, 2002 8:00 am

CR2E037 (9/01)




