2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P00000041681 Apr 30,2001 8:00 am
1. Entity Name f S
SOUTHERN PLANTATION OF OKEECHOBEE, INC. ecretary of State
04-30-2001 90415 015 ***158.75
Principal Place of Business Mailing Address
309 S.W. 15TH STREET PO BOX 759
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
Suite, Apt. #, elc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
65~ 1000 Al W ol Applceive
Zin Countr Zi Countr i
: Y P Y 5. Certificate of Status Desired y $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ndme/_l
e D Plaverlock
HAVERLOCK’ FAYE A Street Add/ess F.0O. Box Mumber is Mot Acceptabie)
3003 SOUTHWEST 28TH STREET
OKEECHOBEE FL 34974 . r 1
309 SW 157 =
Cizyﬁﬂk )7 / Z\p Cooe
LANCEL NI Dee ’é!‘
8. The apove named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida
SIGNATURE
Signeture, yped of printed namre of regisiered agent and fite i anpcak e (NOTE: Registored Agenl signaure requirec wnen einstating) e
9. This corporation is eliginle 10 satisly its Intangible HOVENE FEE IS $150.00 ) )
. b 10. Eiection Campaign Financing $5.00 may B
| i ~ a0 ; . y be
Tax fl‘lﬂgj requwremelm and elects to do so. ) Aller I\J \ 1, QQOI ) \,_8 will e 5550.00 _ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Maie Check Payabls io Deparimani of State
11. QOFFICERS AMD DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PSD O eiete TILE O changs [ Adétion | S
e HAVERLOCK, FAYE A N g
STREET ASDRESS 3003 SOUTHWEST 28TH STHEET STRLET ADDRESS f{.
CITy-81-2p CIry-SI-21p o
OKEECHOBEE FL 34974 S
TIILE [ elete TLE [ Charge [} Adction g
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLD [ Delete L [ Chacge [ Adcien
NAME N&ME
STRELT A0DRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TR 0 Dslete e O thange [ Addion
NARE NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2IP SITY-5T-21P
TITLE (1 Dalete L {0 Crange [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pele TILE [ Coangs {77 Additien
NARE NAME
STRIET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-ST- 7P !
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmerfywith an address, with all O)J'\er l|ke empowersd,
T Ok o Of/me bl Y-myor 565 35p g

Sf&NATURE AND TYPED OR PRINTED NAME OF SIGNING O,‘FICER oA CIRECTR Drate: [yaytrme Phore o

4AJU




