__ SW PARK STREET 1416 HIGHWAY 70 STE E W
T TTIHOBFFE FL 34074 GKEECHOBEE-FL-3497153277

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000013177 Feb 23, 2000 8:00 am

1. Entity Name

MIKE'S OKEECHOBEE GUNS, INC. Secretary of State

02-23-2000 90007 041 ***150.00

Principal Place of Business Maifing Address

AN

I

2. Principal Place of Business 3. Mailing Address ' . H"”"I ”I ""I
K : 13 . e

-

Suite, Apl. #, sic. " Suite, Apt. # elc. ) DO NOT WRITE IN THIS SPACE
e e e e - _ g N T o ——i— i -
City & State City & State, e 4. FEI Number Applied For
- - 650710273 Not Applicable
Zip Courtry Zip . Country 0 $8.75 additional

5. Certificate of Status Desired Fee Reqired

6. Name and Address of Current Registered Agem' 7. Name and Address of New Registered Agent
Name
0'CONNOR, MICHAEL ::.U‘ o Street Address (P.O. Box Number is Not Acceptable)
105 S. W. PARK ST. A
OKEECHOBEE FL 34974
l City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L3
Signature, typed or printed name of registered agent and bllgA applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
) R N . m
9, ?llsfle:.orporatlgn is eligible to satisfy its Intangll;:le FILE NOW!!! FEE L"f $150,00 10. Election Campaign Financing $5.00 May Be
ax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TLE PD J Detete TITLE Dl change [ Addition | &
NAME O'CONNOR, MICHAEL NAME %’
sTReeT ADDRESS | 105 SW PARK STREET STREET ADDRESS 2
cnv-si-2¢ | OKEECHOBEE FL 34974 oTY-S1-2°P i
. — @
TLE VPD (3 Delete e [ change [ Addition | G
NAME O'CONNER, BRENDA NAME
sTaeeT aDoRess | 105 SW PARK STREET STREET ADCRESS
cm-sr-zp | OKEECHOBEE FL 34974 oiTy-51-2
TLE sD - O Deleta TLE [ crange [ Addition
NAME O'CONNOR, LUCINDA NAME
sTReeT Aooress | 105 SW PARK STREET STREET ADDRESS
arv-st-2¢ | OKEECHOBEE FL 34974 CITY-57-2P
TIME ™ [ Delete TITLE [dchange [ Addition
NAME STONE, CANDACE NAME
sTReT ADDRESS | 105 SW PARK STREET STREET ADDRESS
orv-sr-2r | OKEECHOBEE FL 34974 oiTY-ST-2¢
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
. City-ST-21P CITY-S7-2IP
e [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerlify thal the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporati ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, oron an @ ith an addresswith all other like eggbowsred.
L]
B & ~
SIGNATURE: i Tin) 020 79-703-0r2%

WEIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIOER OB-BIRECTOR / Date Daytime Phore #




