2001 UNIFORM BUSINESS REPORT (UBR)

1/19/01-

FILED

DOGUMENT # PO0O000046711

1, Entity Name

C & M OF OKEECHOBEE, INC.

01-19-2001 90147 001 ***317.50

Mailing Address

1331 NE 18TH AVENUE
OKEECHOBEE FL 34972

Principal Piace of Business

1331 NE 19TH AVENUE
OXEECHOBEE FL 24972

F

(U

AR

2. Principal Place of Business 3. Maillng Address
Suita, Apt. #, elc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FE| Number - TAppliad For ]
65- 1boG0R(, Not Applicable
Zip Country Zip Country . ) i $8_75 Additional
5. Certificate of Stalus Desired M Fee Required
8. Name and Acdress of Curreni Reglstorod Agant . 7. Name and Addross of New Regisiered Agent
Name
) “MURPHY, THOMAS ) o Street Address (P.0. Box Number is Not Acceptable) - - -
13371 NE 18TH AVENLE
OKEECHOBEE FL 34972
City FL ’ Zip Code
8. The above named entity submite this stalement Jor the purpose of changing its registered office or registerad agent, or both, in the Stave of Florida.
SIGNATURE
S, typad or prirted Aame of réQistensd agast and bile i appicatie. (NOTE: Rogistored Agant signaturn 1acur g whar rossatng) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!I! FEE IS 5150.00 10, Elecs o
. ] . tion C. Fi n
" Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Thecion wampagn Francing $3.00 way Bo
(See criteria an back) Make Check Payatle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete IMe [ change [ Addition.
nAME MURPHY, THOMAS NAME
STREETADDRESS | 13371 NE 18TH AVENUE STREET ADDRESS
omv-s1-22 | OKEECHOBEE FL 34972 oY 7-2P
TILE 3 Delete TITLE I Crange [ Adition
NAME ' HAME
STREET ADDRESS STREET ACDRESS
CITY-51-219 CITY-S8T-2F
e 1 Delete TIILE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LiTY-5T-21P
~TILE - - e e = = [ Delgie——f-TE -~ - - - — — -~ [JChanpe . [ Addition_| ..
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ EITY -3T- 2
TITLE [ oetete TITLE [ ¢change (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TME 7 Delets TIE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CIFY-ST-2IF

13. | hereby cartify that the information supplied with this filing does not quality for the exem

stee ampowerkd 1o axacute this repon 2
address, with alMther like empowered/

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director

of tha corporation or the receiver or
changead, or on an attachment - 3

s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

plion stated in Section 119.07{3Xi). Florida Statutes. | turther certify that the information

Feb 08, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



