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COVER LETTER

e

TO: Amendment Section _
Division of Corporations

SUBJECT: COkeechobee Business Ventures, Inc.
' (Name of corporattos)

DOCUMENT NUMBER: P86000074010

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matfer to the following:

Maura S. Curran, Esquire
{Name of confact person)

Kramer, Sopko & Levenstein, P.A.
) (Firm/Company)

853 S.E. Monterey Commons Boulevard
{Address)

Stuart, FL 34996

{City/state an& Zip code)

For further information concerning this matter, please call:

Maura S. Curran, Esquire at (772 y 288-0048
" (Mame of contact person)’ {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addresg: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2E045(6/04)



i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for q corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Okeechobee Business Ventures, Inc.

1. The name of the corporation:

2. The principal office address: 1115 N. Parrott Avenue, §|_.1ite 10, Okeechohee_, EL 36972

3. The muailing address (if different):

4, Date of incorporation/qualification: 09/06/96 _.__Document number; 796000074010

5. The name and street address of the current registered agent and registered office on file with the
Florida Depatiment of State:

Prasad A. Korlipara

1331 North Lawnwood Ci_rqle

Fort Pierce, FL 34850

6. The name and street address of the new registered agent (if changed) and /or registered office Sen

(if changed): = 2 S
>0
Ramesh T. Kumar m o=
. - = = N
[#p] —
1115 North Parrott Avenue o I
(P.0. Bos. NOT acceptable) Mo M
Sl
Okeechobee, FL 36972 &

i

==
The street address of its ;:e%istered office and the street address of the business office of its reggéf%d agent,
as changed wili be identical.

Such charé%e was authorized by resolution duly adoptedﬁ?}r it board of directors or by an officer 5o
e

authorized by the board, or the corporation has been notified n writing of the change.
;:}\ ontn ) k‘-"~—-'-: - -—=—-Ramesh T Kumar __ e
T (SEnae ST AT ORI = {PTiited OF (yped acie ABd HHS)

I hereby accept the appointmeiit as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper arid con‘?lere performance
of my duties, and I am familiar with gnd accept the obligation of rgrv position as registered agent. Or, if this
ocument is bemg filed merely ro reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.

HEN ( BY ~
Rﬁov—*\_ LJ,}‘“‘" > © Gla2fosT
(Signature of Registered Agent} (Date)

If signing on behalf of an entity:

{Typed o p';?m?& Namc)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



