2001 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # PO0000114927 Feb 21, 2001 8:00 am
1. Enlity'Naine™
- r of State
OKEEH, INC. Secretary
02-09-2001 90234 035 ***150.00
Principal Place of Busingss Mailing Address
1125 NE 18TH ST 1125 NE 16TH ST
BELLE GLADE FL 33430 ) BELLE GLADE FL 3343 CUYVAVARWY-
T v L EREA AR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE - !
City & State City & State 4. Fl ber Applied For i
a 5- 0b eoo i Not Applicable :
Zo Country Zp Country 5. Ceriificate of Status Desired [ ?:;':fql‘:"rﬂﬁ"“a’
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
[ P Ty ETT A, 5 sy = -mn---xNﬁ,nle'-w*:ev... - oy -t -yl - s e PR LA ] I
1 1%&:%%,‘, Street Address (P.O. Box Number is Not Acceptabls)
BELLE GLADE R 33430 . , !
City FL 2Zip Code '

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

SIGNATURE X
Signata, typsd oF prinkiki nama of registersd agent and ttie ¥ applicable. {NOTE: Registarod Agent signaturs required when reinstaring) DATE !
8. This corporation is eligible 1o satisty lts Intangible FILE NOW!!I FEE IS $150.00 ) i ’ !
Tax filing requirement and elects 1o do so. Aftor MAY 1, 2001 Fee will be $550.00 10 Toction CampanPancind L $5.00 May 8o .
(See criteria on back) O Make Check Payabls to Department of State T ;
. OFFHCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _ '
TME op ’ O detete TE DCcrnge (] Addiion | S
e EVANS, BILLY R NN g
STREET ADDRESS | 1425 NE 18TH ST - STREET ADDRESS § i
CITY-ST-21P BEI-lF_QLADE Fl. 33430 CITY-SI-ZIF \L
e [J Delts me ' O Change (] Addiion g
HAME NAME ;
STREET ADBRESS STREET ADDRESS
CITY-5F-2P CITY-5T-DP i
TME ] Dekete me [ change ] Addition
- NAME~ e e - - - - - -— NAME &+ =] o = s e T e e s - Rt o :
STREET ADDRESS STREET ADORESS '
CiTY-ST- 2P CITY-ST-2P
Tme (] pewee TmE (Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p _ -l cov-srze
TLE © Do miLe o CIchenge [ Adaition :
RAME NAME ) . '
STREES ADDRESS - . STREET ADDRESS : R !
ChY-ST-ZP S CIvY-S1-ZP
TLE 03 pelete 13 Octange  [J Addition )
NE . = NAME : R !
STREET ADDRESS SFREET ADDRESS : :
CITY-S1- 2P - CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for 1he exermption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 10 execute this fepog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

SIGNATURE:

HAME Of SIGNING OFFICER OR DIRECTOR Dayiwre PPone »

changed, or on an attachment adgrass, with her powarecd.
02/4“.05/@!



