2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 05, 2003 8:00 am

DOCUMENT #  P96000074010 2 Secretary of State
1. Entity Name 06-05-2003 90127 004 ***550.00
OKEECHOBEE BUSINESS VENTURES, INC.
Principal Place of Businegss Mailing Address
1115 N PARROTT AVE 1900 NEBRASKA AVENUE
SUITE 10 " SUTE 10
i i AU AR ERRCRRIN
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 059 4 Applied For

. 177 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registeréd Agent ] ) - 7. Namé and Address of New Registered Agent ™~ - -~
Narne

KORUPARA’ A PRASAD Street Address (P.O. Box Number is Not Acceptable)

1900 NEBRASKA AVENUE

SUITE 10

FT. PIERCE FL 34950 City FL | Zp Code

8. The above named enlity submits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of m;lsf;e?d agent. ‘D/‘
SIGNATURE & j l(a('}(' 5%

A )
Signatu_re, lypei(or b‘nmaa n;ma\i registered agenT a‘d tiﬂad‘ﬁ:}x{able (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 ) N .
. F
After May 1, 2003 Fee will be $550.00 et ention " [ R e 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O cChange [ Addition
NAME KORLIPARA, A. PRASAD ‘ NAME
sreeT anoRess | 1900 NEBRASKA AVENUE, SUITE 10 STREET ADDIRESS
crv-st-2p  |FT. PIERCE FL 34950 CITY-ST-7P
TITLE v [ Datete TITLE [ Change (] Addition
NAME WOODY, RONALD H. NAME
sTReeT ADDRESS | 1900 NEBRASKA AVE., STE. 10 STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-ST-7IP
mET S |T§ T T s e o - T Delete TITE —~ - - = [JChange (] Addition
HAME KUMAR, RAMESH T HAME
STREET ADDRESS | 1900 NEBRASKA AVE SUITE 10 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S1-2IP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TITLE [ Defete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmfnt with an address, witl all other like empowered. T

=OUIRED EVHE 565 469- 400

WG QFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE: __-

G

CR2E034 (10/02)



