~, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

M DOCUMENT # PO0000090884 Feb 09, 2001 8:00 am
1 T Nema Secretary of State

OKEE' INC 02-09-2001 90244 023 ***]158.75
Principal Plage of Business Mailing Address

1555 PALM BEAGH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 0019778

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1051492 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

- A T B R L AT e S TR — T - -

“"GAMMON; NANNETTE ™~
1555 PALM BEACH LAKES BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tilla if epplicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangidle FILE NOW!{! FEE IS $150.00 ) - )
Tax fiing requirement and elects 1o 40 50. After MAY 1, 2001 Fee wilisbe $550.00 10. Eiection Gampaign Fnancing $5.00 May Be
i rust Fund Contribution. O  Addedto Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TITLE DCP SR Change [ Addition
NAME E. LLWYD ECCLESTONE NAWE
STReeT ADDRESS | 1555 PALM BEACH LAKES BLVD. #1100 STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH FL 33401 CITY-s7-2IP
TITLE D ) 1 Delete TITLE DVT : (R change [ Addition
NAME COOPER, RON NAME
stReeT ADDReSS | 1555 PALM BEACH LAKES BLVD. #1100 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE O pelete TILE 2 ] Change !ﬁ Addition
NAME _ NAME Nannette Gammon
< 4TREET AGDRESS e e e e e T iess 1555 PRI BEACH LaKes® B1VA #1100
CITY-ST-2IP CITY-ST-ZiP West Palm Beach FL 33401
TITLE [ pelete l TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TLE O celete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2P
TITLE 7 Delste TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 that my signature shail have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execyle thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all cther | el ered. . :

SIGNATURE:

2/15/01 561/686-2000

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

Ron Cooper

CR2E034 (10/00)



