2002 UNIFORM BUS__INESS REPORT (UBR)

DOCUMENT #  P00000046711

1. Entity Name

C & M OF OKEECHOBEE, INC.

FILED
Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90277 031 ***158.75

= ——— = .

_— - — = - - - I

Principal Place of Business

12371 NE 16TH AVENLE
OKEECHOBEE FL 24972

Mailing Address
13371, NE 18TH AVENUE
QKEECHOBEE FL 34872

2, Principal Place of Busi

30f NW 4D Ave

3. Mailing Address

0. Bot 355¢%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL EAR IV W

DO NOT WRITE IN THIS SPACE

JAq72 Ws

24913

City & State _ City & State 4. FEI Number Applied For
OKE ECP«O BL’- E ) F - GKEEC.H’O BEE 1 FL—- 65—1009036 Not Applicable
) L) .
Country Zip Couniry 5. Certificate of Status Desired M $8°75 Addilional

Fee: Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, THOMAS
13371 NE 18TH AVENUE
OKEECHOBEE L. 34972

T UaMmae €. CLOSE

Street Address (P.0. Box Number is Not Acceplable)

dbo S.E. A3 vd ST

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City, Zip Code
OKEECHOREE FL | 34474
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, cr bath, in the State of Florida.
z/2¢
smmmun@%’lw W EMues A;, J2
ignature, typed or printed name of reQiSl!ﬁd HWC‘ title if applicabia. {NOTE: Redistered éﬁn signature required when reinstating) DATE Pl
8. This corporation is eligible to salisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D 2 Delete e PRESIDEANT/ SECRET ARY Ol Change [ Addiion | &
NAME MURPHY, THOMAS NAME TROMAS C. CLosE’ =3
steeeT aooress | 13371 NE 18TH AVENUE sreETAORESS (G0 DBy A3 ST 3
CITY-ST- 2P OKEECHOBEE FL 34972 CITY-ST-2IP DKEECHOBREE, FL 34974 o
TITLE O elets TNLE VICE PRES, /T REASURER O] Change  [WAddition 5
NAME NAME 'T'H‘D MmAs L. CLoasE
STREET ADDRESS sesraooness |30 14 OBy 19T CounrT
CITY-S7-2P av-sP dKReEcHp REE  FL 349 74
TITLE O belete TITLE i [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-$7-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-sT-21P
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS | |
CITY-ST-7P Cmy-S5-21P
TILE O Delete TTLE [ change [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$i-21P

cf the corporation or the receiver or trustes,
changed, or on an attachment witﬁn ad

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

55, with all other like empowered.

(863)467- 083

Love L Ty e 2[Rk fpa

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Date

Laytimo Phone #

h

N 102950

a



