--2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000004507 Apr 17,2001 8:00 am

1. Ently Name ecretary of State
OKEE SQUARE’ INC 04-17-2001 90168 043 ***158.75
Principal Place of Business Mailing Address
C/Q THE GOODMAN COMPANY C/0 THE GOODMAN COMPANY
777 SOUTH FLAGLER DR, SUITE 110{E 777 SOUTH FLAGLER DR, SUITE 1101E '
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
us Us 0046808
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6503 7 Applied For
9925 ) Not Applicable
Zip Country Zip Country " . $8.75 additiona)
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SILVESTRI, LAWRENCE A
Street Address (P.O. Box Number is Not Acceplable)
777 S. FLAGLER DRIVE
STE 1101E
WEST PALM BEACH FL 33401 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad narma of registared agenrt and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
] L et . mt ) .
9. :hlsfg!_orporatlc.m is elltglblg ‘t;es?us;fyclits chl)tanglble At FIPI;EWN?V:ON FFEE ISI“$; 5{;.50500 0 10. Election Campaign Financing $5.00 May B
axi |n.g rgqmremen an s to do so. er ’ eew e N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [J change [ Addition
NAME GOODMAN, MURRAY H NAME
streeT ADDRESS | @11 NORTH QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TMLE Vs O Delete TITLE \ [1cChange [ Addition
NAME GEIST, MINNIE S. NAME
sTreeT ADRESS | 777 S. FLAGLER DR. #5110 STREET ADDRESS
CITY-ST-2IP WPB FL . CITY-ST-2IP
TILE v O petete TITLE I change (7 Addition
NAME SILVESTRI, LAWRENCE A NAME
STREET ADDAESS | 777 § FLAGLER DR, STE 1104E STREET ADDRESS
cm-st-2k | WEST PALM BEACH FL 33401 CITY-5T-2P .
LE T [ telete TITLE [ change [ Addition
NAME SHEWALTER, WILLIAM A NAME
STREET ADCRESS | 777 S FLAGLER DR STE 1101E STREET ADDRESS
CITY-ST-ZIP WPB FL CITY-ST-2IP
TITLE AS [ Detete TILE [ Change [ Additicn
HAME JACOBS, HAROLD NAME
STREET ADDRESS | 1650 ARCH ST 22ND FL STREET ADDRESS
crv-s2e | PHILADELPHIA PA 19103-2097 oY ST-7
e O oelete TLE Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
13. | hereby certify that Ihe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. t further cedify 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 oaih; that | am an officer or director
of the gorporation or the receiver or trustegZémpowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta hme / #dress, with all other like empowered.
/ ,
SIGNATURE: /| L1t Sla A< A Sk e o1 (56()833-3777
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Datg 1 Daytrha Prone #

1

CR2E034 (10/00)



