2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT # FPO0000048954 / 06-09-2003 90113 012 ***150.00
1. Entity Name
OKEE-HAMMOCK, INC. @
Principal Place of Business Mailing Address
28 S.E. RIVERS EDGE ROAD H28 S.E. RVERS EDGE ROAD
JUPITER FL 33458 JUPITER FL 33450
2. Principal Place of Business 3. Mailing Acdress
Suite, Apl. #, aic. . Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applled For
55‘1(1]9177 Not Applicable
_ Zp 3 c‘“‘""y e Zp Country 5. Cartiicate of Status Desied [ ag gf’qﬂ"‘m’
6. Name and Address of Current Reglstersd Agent 7. Name and Addms of Now Registoret Agent
) e e e e e _|. Name _ e e et
VERGARA‘ CARI.OS Street Address (P.O. Box Number is Not Acceptable)
7128 SE. RIVERS EDGE ROAD '
JUPITER FL 33458
v City FLlan Code

8. The abave named entity submnts this staterment for the purposs of changing its registered offlica or registared agent, or both, in the State of Figrida. | am familiar with, and accept

Make Check Payabde to Florida Department of State

the oblpanms of reistesad agent.
SIGNATURE
Sigreltre, yDad) o PrNted Rame of Fegistamd panl and ttie ¥ applicatis. {NOTE: Registered Agent 4igrnklur requined when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 . .
X 9. Election Campaign Financing $5.00 Moy Be
- After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Added'to Foes

10. "> OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" CR2E034 (10/02)

I

e FD : "0 Detetn [Jcnenge [ Addition
NAME VERGARA, CARLOS Nms

Yrneer aooess | 7128 S.E. RIVERS EDGE ROAD STREET ADORESS

are-st-2¢ | JUPFTER AL 33458 CY-S1-2P

TITLE O oelete P Dchage K Addition
HAME Manveu. £ Verqara Tay

STREET ADDRESS STREETADDHESS Cd3s S T &7

CITY-S1-20 . CiTY-ST-2P Mg, , £l 33:56

me L R = T ‘mz L sraamrn o~ [ Changn ] Addition
~NAME PP N e = SNAME . _ ) _ — e o n

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP 4my-51-28

e - [ Delen 141113 Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-7P

TME [T Detete WTLE Ol change [ Addition
NAME NAME f

STREE ADDRESS STREET ADDRESS

CiTY -ST-2P CITy- ST 2P |

THLE [ celets ™me [ Ghange  [J Addition
Name HAME

STREET ADDRESS STATEF AGDRESS

TY-5T-2P CITY-ST-2P

indicated on this repont of supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATUJRE N

12. | hereby certxlz ihat Yhe information supplied with this filin 3 does not qualify far the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurats and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of 1he corporation or the recaiver or trustee empowsrad to exacute this repor: as raquired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11t

SIGNATURE:

SICMATURE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OR IRRECTO!

/> "Z;:a- ()3 79-IFFF

Drarytare Phone #




