2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am |

DOCUMENT #  P95000085732 Secretary of St ,
1. Entity Name 01-16-2003 90143 032 ***150.00 €
L & D OF OKEECHOBEE, INC.
Principai Place of Business - Mailing Address
105 US HIGHWAY 98 NORTH 105 US HIGHWAY 98 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650630144 Applied For
Not Applicable
Zi Count Zj Count iti
® k4 " ounty 5. Certificate of Staius Desired  [7] $8.75 Additional
Fee Reguired
B 6. Name'and Address of Current Registered’Agent~ — ~———— | = -~ = — 7.4 Name and Address of New:Reglstered:Agent — - N R
Nams
LEWIS’ ALAN Street Address (P.O. Box Number is Not Acceptable)
105 HIGHWAY 98 NORTH
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
‘the cbligations of registered agent. :
SIGNATURE
. Signature, typed or printed name of ragistered agent and titie if applicadls. {NOTE: Regislered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . .
i 3 ti i
Atter My 1,200 Foo wil e $5500 Lo $5.00 un o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ change [ Addition __%
NAME LEWIS, ALAN NAME =8
STREET ADORESS | 6000 NORTHWEST 30TH STREET STREET ADDRESS 3
arv-st-zp | QKEECHOBEE FL 34972 CITY-57-2IP @
TITLE VvsD 3 Delete THLE [ Change [ Addition @
NAME DURRANCE, C. ROLAND It NAME
STREET ADDRESS 2155 SOUTHWEST 32ND STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
Tme T 7T T T s T O Deiete. e T e e e “~[]Change [ Addition 1~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-2IP
TITLE [ Deiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accLa® ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receive pawered to exe 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith all oth smpowered.
o N it i B .
SIGNATURE: ™ A" (7 2 OLBRED, Apnlewsis 11303 s 9B
‘“\/ lSIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawf-ne Phone #




