2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009160 ) FILED
. Entity Name : i
o Y Apr 10, 2000 8:00 am
O'CONNOR OF OKEECHOBEE, INC. ! ecreta I'y 0 f S tate
: 04-10-2000 90177 011 ***150.00
Principal Ptace of Business M,ailing Addrass
1000 S.W. 15TH STREET 1000 S.W. 45TH STREET
OKEECHOBEE FL OKEEGHOBEE FL 149744356
Suite, Apt. #, elc. Suitg, Apt. #, alc. . DO NOT WRITE IN THIS SPACE
City & State Clty :&Slats 4. FEI Number ; Applied For
. 65"0385421 Not Applicable
Zio - Country St Zipi - . e |~ Country — S e $8.75 additional -
. 5. Cenrtiticate of Stalus Desired | Fos Required
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . - - J|Mame . - - -
COOK, JOHN R Sireet Address (P.O. Box Number is Not Acceptabla)
202 N.W. STH AVENUE
OXEECHOBEE FL 34972
City FL Zip Code
8. The above named enlity submils this statement for the purpése of changing Its registerad office or registered agent, or both, in the State 0t Florida. '
SIGNATURE . ] .
Signaturs, typed of primiad nams of reistersd agent and o if appiicable. {NOTE: Rogisiensa Agent 8¥ rgquirad whan reinstating} CATE
§ iy
i prd
9. This corporalion is aligible to satisfy its Intangible . FILE NOWII! FEE1§ $150.00 . ian Financh
Tax fing requirement and elects o do 50, After MAY 1, 2000 Feo w 00 10. Election Campaign Pnencing - $5.00 bay 8
‘(Seecrieriaonback) "7 [O"77|"~Make Checic Payable to' Department ot State S
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PTD R = mE O crenge D Aadition g
NAME O'CONNOR, HARRISON ’ NAME <
stReeT Aporess | 1000 SW. 15TH ST STREET ADORESS 3
CiTy-ST-2P OKEECHOBEE FL 34973 , CiFY-Si1-2P E
TIE VD . it O Change 1] Addition | O
NAME O'CONNOR, THERESA H : NAME
sTReeT aooness | 1000 S.W. 15TH ST STREET ADORESS
anv-si-22 | OKEECHOBEE FL 34673 , grv-5t-2P
TTLE " O elete TITLE O Change T Aedition
NAME . e NAME .
STREET ADDRESS | T - r STREET ACDRESS
ary-ST- 29 ) CITY- §T- 2P
THE " O beleee e D Chenge T Adition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-21P - - - O . - st | B
! mne B Delere TILE Clchange [ Addition
. NAME HAME
STREET ADDAESS ’ STREET ADDRESS
CITY-S1-21P . CiTY-ST-2IP
L L1 elee TE Clchange ) Addition
NAME NAME
STREET ADDWESS , * J STREET ADDRESS
CITY-$1-2P _ ciTy-S1-7P

13} herew-cerliiy that the nformation supplied with this fiing does not qualify for the exsmption stated in Secion 119.07(34Y), Flonda Siawses. | furthes cettity thal the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that t am an officer or director
of the corporation of the receiver of listes empowered to executs this report 25 raquired by Chapter 607, Florida Statutss; and that my name appears in Slock 11 o Biock 121l

changad. or on an attac wittyén address, with all o|helr Ilkg empowered. )
;A!GNATURE: 2 //%0 ($63) 763 -SZ90

SWINATURE AND TYPED OF PRINTED HANE OF SIGHING OFFICER OF DARECTOR Paywme Phone #

t T



