2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020213 . .. Jan 11, 2001 8:00 am

1. Entity Name
OKEECHOBEE COURT REPORTERS, INC. SSE{;E?QQ; gigg?oge

Principal Place of Business Mailing Address
403 NW THIRD ST 55 E, OSCEOLA ST.. STE. 20!
OKEECHOBEE FL 24972 STUART FL 340
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0828624 Applied For
Not Applicable

- - Count —
Zp Country Zp euntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLENSKY, Wi ' ) StreBt Address (P.O. BGX Number is Not Acceptable) -
2531 SW DALLAS ST.
PORT ST. LUCIE FL 34953
City FL , Zin 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 name of registerad agent and ttle if applicabls. (NOTE. Registerad Agent signaturé raquired when reinstating) DATE
. T s . 1
9. Ih|s;‘orporallc.)n is euglhij to satisly its Intangible At Fl;.nE NOWI1!t FEE ES."$1 50.0500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE D 7 Oelete TME [ Change [ Addition | S
NAME OLENSKY, WILLIAM A =
STREET AODRESS | 2531 SW DALLAS ST. STREET ADDRESS 3
om-s12° | PORT ST. LUCIE FL 34953 on-s1-27 o
o
TITLE D 7 Detete TILE ?‘Ch&ﬂge 7 Addition 5
NAVEE SCOTT, JEANETTE S NAME (w ehvd
STREET ADDRESS | 1928 OAKWATER POINTE smeeTavoness | Do) S WO Stuant (Wast
CITY-§7-2P PALM CITY FL 24990 CITY-ST-2IP G’P‘\ s Gj'kj o 3\{'015 fs)
TImE [ tetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ ~[ - STREET ADDRESS "
CiTY-S1-2I CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
h13. | hereby certify that the infarmaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei€r br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg, h an address, with all other Iike gmpowered.
' SIGNATURE: R Sl -3 -3 1
\ Daytima Phone #




