FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P92000009160 Secretary of State
1. Entity Name 05-02-2003 90408 024 ***150.00
O'CONNOR OF OKEECHOBEE, INC.
Principal Place of Business Mailing Address
1000 S.W. 15TH STREET 1000 S.W. 1STH STREET
OKEECHOBEE FL OKEECHOBEE FL
2. Principal Place of Business 3. Mailing Address H““m “I ‘l”l Hl" Ilm ""l "m "m "Ill ’Im “m mﬂ ||IH|I‘
Suite, Apt. #. ete. Suile, Apt. # ele, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ap-plied For
65.0385421 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fes Required
to - - ---§=Name and Address of Current Registered Agent_ . =g . -. _ 7. Name and Address of New Registered Agent-. —_ .-

Name

'COOK, JOHNR
© 202 NW.5TH AVENUE -

Street Address (P.O. Box Number is Mot Acceptable)

- OKEECHOBEE FL 34972,

‘ _ ' L o City FL ‘ZipCode

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. | am familiar with, and accept
the obhgauons of registered agent

SiGNATUHE _
. 7 Signature, tyf)ec.‘. or printed,‘ name af ;egis(ered agent and title if applicablea. {NOTE: Regslered Agent signature required when reinstating) DATE
B FILE NOWH! FEE'IS $150.00
9. Blection Campaign Financl
After May 1, 2003 Fee will be-$550.00 ot rond comrton gy 35,00 My Be
Make Check Payable 10 Florida Department of State '
10. . -OFFICERS AND DIRECTORS I EiE ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMTLE PTD 3 Delete THLE [ Change [ Addition
NAME O'CONNOR, HARRISON NAME
street aopress | 1000 SW. 15TH ST STREET ADDRESS
crv-st-zr | QKEECHOBEE FL 34973 CITY-ST-27IP
mE VD ‘ O elete e [ Change [ Addition
NAME Q'CONNOR, THERESA H HAME
sTREET anoness | 1000 S.W. 15TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34973 CITY-ST-21P
TLE=: = = 7 o] S Tt = —= s - 1 Detete < TITLE s - [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2Ip CITY-5T-2IP
TITLE [ Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P ‘ CITY-ST-ZIP
TIMLE [ Delete TME {Jchange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ oelete TITLE ) T Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP : - T - CITY-ST-21P

12. | hereby certify that:&he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment han address wilh al} other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMETIF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

v/50/63 (Pp3)e3y- 7753
s 2 |

AY 6209090

CR2E034 (10/02)



