2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074010 .. Apr 25,2001 8:00 am
1. Entity N r}f
O&EECarITIeOBEE BUSINESS VENTURES, INC ecreta of State
! ' 04-25-2001 90101 015 ***150.00
Principal Place of Business Mailing Address
13115 N PARROTT AVE 1900 NEBRASKA AVENUE
SUITE 19 SUITE 10 A Ay B é
OKEECHOBEE FL 34950 FT. PIERGE FL 34950 5 3 ? 8 é
s
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0594177 Applied For
Not Applicable
2 Count Zi I
" ouniry » Country 5. Cerifficate of Stalus Desired O $8.75 Additiona!
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORLIPARA’ A PRASAD Street Address {P.0O. Box Number is Not Acceptable)
1800 NEBRASKA AVENUE e ©
SUIE 10
FT. PIERCE FL 34950
City FL Zip Code
8. The above nam entity mits this stateghent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida
i
\ €221\ ot
SIGNATURE 3 \
Signature. typed or pnmc&ﬁame of rcg.f;icred agent and mw {NOTE: Registered Agent signature -cguired when reinstatrg) DATE
- i ‘ . ] - S e et "‘ ' . ‘.;. s _‘.: P - <
9. This gprporathn is eligible 1o satisfy its Intangible FiLE NOW! %EEKQQS %50&0%@: 7 10. Election Gampaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : Y
N Trust Fund Contribution. O Added to Fees
{See criteria on back) Ll Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete ML [ Change  [] Addition
HAME KORLIPARA, A. PRASAD NANE
STREET ADDRESS 3 1900 NEBRASKA AVENUE, SUITE 10 STHEET ADDRESS
CiTY-ST- 2P FT. PIERCE FL 34950 CITy-S1-7iP
TITLE v L1 Delete TMLE []Change  [J Addition
HAME WOODY, RONALD H. NAKE
STREETADDRESS | 1900 NEBRASKA AVE., STE. 10 STREET ADDRESS
CITY-S1-2IP FT. PIERCE FL CITY-ST- 7P
TITLE TS O palete TITLE [ Change  [] Addition
HAME KUMAR, RAMESH T NAME
STREETADDRESS | {1900 NEBRASKA AVE SUITE 10 STREET ADDRESS
CITY-SI-7IP FT plEﬂCE FL CITY-ST-21IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete I (G Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-718
TiTeE [ pelete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-7IP

13. thereby certify that the information supplied with this filing does not aualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule TDis repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like efpowerad. 3
N Nyl \J\'g \ (\}
SIGNATURE: \

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNINEJOFFICER OR‘Q\IRECTOR Date

(gqﬁ‘%"i‘)-&ﬂeal

ﬁawme Prone #

[V Pat g

CR2EG34 (10/00)



