2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P93000004507 ecretary of State
1. Enity Name 04-08-2003 90112 001 *1,498.75
OKEE SQUARE, INC.
Principal Place of Business Maiting Address
C/0 THE GOODMAN COMPANY C/0 THE GOODMAN COMPANY
777 SOUTH FLAGLER DR. SUITE 1101E 777 SOUTH FLAGLER DR. SUITE 1101E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- : IR RUAIRR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0399257 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nare
SILVESTR]' LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
H Signature, typed or printed name of ragistered agenl and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:r“iﬁEa;'E\g;gs l;g:;ﬁlffes:sggoo 8. Election Campaign Einancing o $5.00 May Be
Make Check Payable to Fiorida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Gelete TITLE ] change [T Addition
NAME GOODMAN, MURRAY H , NAME
staeet anoress (811 NORTH QCEAN BLVD. STREET ADDRESS
cnv-st-ze |PALM BEACH FL CITY-ST-2IP
TIMLE VS ~ O Delete TITLE [J Change [ Acdition
NAME GEIST, MINNIE S. NAME
streer aooRess |777 S. FLAGLER DR. #51101 STREET ADDRESS
cmy-st-z2r - [WPB FL CITY-ST-2iF
TME A 1 Delete TITLE O change [} Addition
NAME SILVESTRI, LAWRENCE A NAME
smeet aooness |777 § FLAGLER DR, STE 1101E STREET ADDRESS
cmv-s1-2p  [WEST PALM BEACH FL 33401 CITY-ST-2IP
TIFLE T [ Delete - f e [ change [ Addition
NAME SHEWALTER, WILLIAM A . NAME .
streET aporess |777 & FLAGLER DR STE 1101E STREET ADDRESS
cry-st-ze [WPB FL CITY-ST-2IP
TILE AS O petete TITLE [ Change [ Addition
NAME JACOBS, HAROLD NAME
streeT ADDRESS {1650 ARCH ST 22ND FL STREET ADDRESS
crv-sT-ze |PHILADELPHIA PA 19103-2097 CITY-ST-71P
TTLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i 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 infermation
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 director
of the corporation or the receiver or trustee empgwered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachplent with ddres ih er hke e ered.
SIGNATURE: William! A{gShealter, \Treasurer- [ =D~ ;561-833——3777

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Fhohe #

CR2E034 (10/02)



