2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003384

1. Entity Name

H.D. OF OKEECHOBEE, INC.

Principal Place of Businass

6298 HIGHWAY 441, SE
OKEECHCBEE FL 34974

Mailing Address

6298 HIGHWAY 441, SE.
OKEECHOBEE FL 34974

2. Principal Place of Bu

siness

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90223 031 ***150.00

AV AAE O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0636701 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0 CDNNELL JOHN M Street Address (P.O. Box Number is Not Acceptable)

6298 HIGHWAY 441, SEE.

OKEECHOBEE FI. 34974

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

. S'gnature. typed o printed name of registored agent and itle if applicatie

(NOTE: Registered Agent signature reguized when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Electi ign Fi i
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;“;:r%agg{iﬁguﬁgsnCmg 0 fdsd.eocgohliiisse
' (See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete TITLE ] Change  [] Addition
HAME O CONNELL JOHN M NAME
STREET ADDRESS | 5008 HWY 441 SE STREET ADDRESS
CITY-ST-4IF OCEECHOBFF FL 34974 CITY-ST-2IP
TITLE Vv 1 delete TITLE (I cChange [ Addition
NAME O CONNELL, LORY A AME
STREET ADDRESS | 5208 HWY 441 SE STREET ADDRESS
CITY-ST-ZiP OKEECHOBEE FL 34974 CITY-81-21P
TITLE J Detete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ Delete TITLE [] Change  [] Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this fiting does not qualiy for the exemption stated in Section 119.07(3)). Fiorida Statutes. 1 further certify that the infarmation
indicated on this report or gupplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OCOxe . weqnvecamse Y 483433

of the corperation or the 1
changed, or gn an attel‘c

SIGNATURE:

nt with an a

SEGNATUCEJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o

CR2E034 (10/00)



