2002 UNIFORM .Bl:lSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

OKEECHOBEE AVIATION, INC.

PO1000108488

Principal Place of Business

17450 THUNDER RD.
JUPITER FL 33478

Mailing Address

17450 THUNDER RD.
JUPITER FL 33478

2. Principal Place of Business #,7/
Sbe A Ao~ Ll

3. Mailing Address

Lo N AP #ﬁ?/é

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90147 010 ***150.00

AV ARNRR

DO NOT WRITE IN THIS SPACE

i1y & State City & State 4. FEl Number #TApplied For
ﬁﬁffﬂa e £/ ﬁ/éfc‘wf = /7 Not Appicable
Zip $8.75 Additional

Chuntry
922 | pradbobed

Zipf{/ﬁz

to}c‘é‘!ﬂlfézﬁ' Certificate of Status Desired n

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

~ MCINTYRE, WILLAMC ™~
3501 SW CORPORATE PKWY.
PALM CITY FL 34990

Name

B - - -

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

City

Zip Code

FL

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, yped or printed name of registered agent and
S

title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

B]
9. This corporation s evgible to satisy its Intangible
Tax filing requirement and elects to do so.
(See criteria on backjt’ O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. A ADDITIONSI%NGES TO OFFICERS AND DIRECTORS IN 11«

TITLE D (1 Delete TTLE fyfc‘é’.ﬁ" W%// 7 Erthange [ Addition | S

NAME ROGERS, RANDALL T NAME 5/073 7 e ST §

streer aooRess | 17450 THUNDER RD. STREET ADDAESS ¢

orv-size | JUPITER FL 33478 s | Adredhsdec T TP g

TILE D O Delete TITLE Aﬂﬁf el W D [denange [ Addition (D_:)

e ROGERS, MARY D e g ST

STREET ALDRESS | 17450 THUNDER RD. STREET ADDRESS t/a?J o

CITY-ST-2P JUPITER FL 33478 CITY-ST-2IP m—-é- Mpﬂfg‘ /7 J{/ f?’f[

TITLE [ Deiete TITLE O change [ Addition

_NaME_ VR S, . SR e - -

BEEE T T T TN s ADoRess | T o - )

CITY-ST-7IP CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-2IP

THLE O Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIME O Delete TITLE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

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 report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

h all other like emgfowered.

changed, or on an altachment wjth an address, wit

SIGNATURE:

=~ Daytime Phane #

043) pa-a225T

i IRRSN



