2001 UN:IFORM BUSINESS REPORT (UBR) FILED

‘ S =
L ]
DOCUMENT # P97000015761 Feb 20, 2001 8:00 am
1. Entity Name S S
OK IN INC < ecretary of State
02-20-2001 90034 048 ***150.00
Principal Place of Busingss Mailing Address
6519 SPYGLASS VILLAS 6519 SPYGLASS VILLAS
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 PR RV R TRTRVEY]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3433467 Applied For
: Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . ..._.B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - : - o CName = e —— e, T B - _
I -
TOMASSETTI, JEFFREY i
Street Address (P.0O. Box Number is Not Acceptable
408 ASH STREET ( pravle)
FERNANDINA BEACH FL 32035-1443
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
Signaturs, typed or printed nama of registered agent and title it applicable. (NCTE: Regigtered Agent signature required when reinsiating) DATE
. Thi ion is eligibl isfy its | i FILE NOW!! FEE IS X ) - ,
5. T corporionlo e 0 Slsy e ArOle | A 5 %001 Fes i nogsgb0 | 10 EockonComsnEarcing 5.0 y
ax il .g .q reme slo ’ er ! e e - Trust Fund Contribution. C Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ change [ Addition
NAME OKIN, EUGENE C NAME
STREET ADDRESS | 6539 SPYGLASS VILLAS STREET ADDRESS
om-st-zp | FERNANDINA BEACH FL 32034 CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-51-2IP
TITLE O Detete TITLE [Jchange ] Addition
“NAME - s o R NAME -1 - : - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TME ] Detete TITLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE ] pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
13. | hereby certity that the inforrgatiomsupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or epplemntal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmignt wigh an address, with ail cther like empowered. .
' _ —
SIGNATURE: ) ¢ D cwpne okl 2helol  dov-2t - 6536
SIGNAT! AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OF DIRECTOR M ) Date Daytime Phone #

-

CR2E034 (10/00)



