2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

s

CRCHb N

Iy

DOCUMENT #  P00000046711 P -
1. Entity Name N T F I L F_ lJ
-
C & M OF OKEECHOBEE, INC.
03 NOV 25 P &2
Principal Place of Business Mailing Address SECRE ?1“.: it '\: - { ,'f-, Hlt:
01 NW 4TH AVE PO BOX 2558 TALLAHASSEE, FLORIDA
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973 /
2. Principal Place of Busmass 3. Maiing Address ”II"“’ “| |Im Ilm II"I"“’II “ ||||| ||||I m“ ’I“H"" "” IIII
A LT AR -
Suite, Apt. #, etc. Suite, Apt. #, etc. LA .08 N )
City & State City & State 4. FEI Number 009035 Applied For
65-1 Not Applicable
Zi |} Country @™ Country 5. Certiicale of Status Desired (] $8-75 Additional
- ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—__CLOSE, THOMAS C -[—Street Address (F.O- Box Nomber is NotAcceptante) —
980 SE 23RD ST
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature requireq when reinstating) DATE
FILE NOWIl1 FEE IS $550.00 i - )
8. Elect n Financin
At September 10,2003 Foo will be 7500 e $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine PS [ Delete me (3 Change [ Acition | &
NAME CLOSE, THOMAS C NAME 3
seer anoress | 980 SE 23RD ST STREET ADDRESS §
crv-stze | OKEECHOBEE FL 34974 CITY-57-21P : 0
o
TnE VPT O Delets e O change [ Addition | G
NAME CLOSE, THOMAS L NAME
sTreet anoress | 3014 SE 19TH CT STREET ADDRESS
orv-s-zr | OKEECHOBEE FL 34574 CITY-ST-21P
e - ' : [ Delete e [ Change [ Addition
NAME NAME . SN2 oEETRESE
STREET ADDRESS STREET ADDRES: AT A 1 P aT T
P orSLar 10/06/D5--01064~~010 550,00
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE (1 celete TITE [ change  [C] Addition
NAME \ NAME
STREETALmESS STREET ADDRESS
CLTY*ST—Z-fP" CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | 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 report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreges, with all other like empowered.
. efap 0 ~
SIGNATURE: ___ AN AESHE REQUIRED /o3 963467083
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate/ Daytime Phone #



