2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUN P93000004507 Apr 19,2000 8:00 am
OKEE SQUARE, INC. ecretary of State
04-19-2000 90112 034 ***158.75
Principal Place of Business Mailing Address
C/O THE GOODMAN COMPANY C/O THE GOODMAN COMPANY
777 SOUTH FLAGLER DR. SUITE 1101E 777 SOUTH FLAGLER DR. SUITE 1101E
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 334016125
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650399257 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ﬂ ge%;gtﬁfsﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVESTRI' LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
STE 1101E
WEST PALM BEACH FL 33401 S .
ity FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registared agsnt and titls if applicable. (NOTE: Regrstered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wlll be $550.00 ) Trust Fund cgpntr?buuorincmg d ?d%e?ﬂoh;:zf °
(See criteria on back) d Make Check Payable o Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Dp 1 Delete TILE [ Change [ Addition
NAME GOODMAN, MURRAY H NAME
streeT aD0RESS | 911 NORTH QCEAN BLVD. STREET ADDRESS
CIvY-ST-21P PALM BEACH FL CITY-ST-2IP
TIME Vs O oelete TLE 3 Change (] Addition
NAME GEIST, MINNIE S. NAME
sTREeT A0DRESS | 777 S. FLAGLER DR. #S1101 STREET ADDRESS
CITY-ST-71P WPB FL CITY-$7-2IP
TITLE ) O Delete TIVLE O Change [ Addition
NAME SILVESTRI, LAWRENCE A HEME
STREET ADDRESS | 777 S FLAGLER DR, STE {101E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P
TITLE T ’ 7 Delete TILE [ change [ Addition
NAME SHEWALTER, WIHLLIAM A NAME
STREET ADDRESS | 777 S FLAGLER DR STE 1101E - STREET ADDRESS
CITY-ST-2P WPB FL CITY-§T-2i9
TLE AS O Detete e & Change  [) Addition
HAME JACOBS, HAROLD NAME )
sweectao0eess | 12TH FLOOR PACKARD BLDG 15TH CHESTNUT ST siweeronsess | /oSO ARCn Srreat | 2247 Fuooe.
ow-$7P | PHILADELPHIA PA orv-sezP | PpiAnELPrria  PA 19103~ 2097
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certfy thal 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 the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowereg, 10 execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an attachment with,an addgess, with 47 ctiaer like empowered.

SIGNATURE:

IO I T iriiver: Hefpo (%) 833-3777
,SIGNAA " "} [l GNLNWME%T%%» { Dais Daytime Phone #

CR2E034 '9/99)



