FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 04-11-2003 90159 038 ***150.00
1. Enlity Name
JOHN B. OKIE CONSULTING, INC,
Princlpal Place of Business Malling Address
1806 ORMOND RD. 1806 ORMOND RD.
IACKSONVILLE, FL 3222% - JACKSONWVILLE, FL. 32225
i O A R R
Suite, ApL. #, elc, Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
Clty & Stale City & State 4, FEI Number Applied For
. ) . 59-3514183 _ 1 _InotAppticante | oo -
Zip ) ~ Country Zip Country " $8.75 additional
5. Certificate of Status Desired u e Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
OKIE, JOHN B ..
1608 ORMOND RD o Street Address (P.0. Box Number i Not Accepiable)
JACKSONVILLE, FL 32225 ) :
. City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
“fthe obligations of re gstered agent.
SIGNATURE — :
Signatura, bypaud o1 prinitgd namd of KIS agont and ik T applicadle. - {NOTE: Royis mred AganLsignalume Muuired whan mMnsuing) DATE .
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrioution. O  Addedtc Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O elere me DOctange  [JAdditon | &
NAME OKIE, JOHNB 3 RAME =3
STHEET ADDRESS | 1805 ORMOND RD: STREET ADORESS 3
CIIY-51-29 JACKSONVILLE, FL 32226 Cv-51-21F ) g
NILE vP [ Delere 1MLE O Clange [ Additien %
NAWE OKIE, ROSA L ' NANE
STHEED ADDRESS | 1806 ORMOND RD : STREET ADORESS
cv-s1-2p | JACKSONVILLE, FL 32225 _ erv-s1.21P
e ‘ o v Ooeee  f e ) ' -7 [CIcrange [ Addition
NAME RAME
SVAEET ADDRESS STREEY ADDRESS
CIry-51-2P cav-st-ap
e Doee | me ' [ Change [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-IP COV-ST-2IP
ME 3 Delee mE ' . (O Ctange [ Addition i
NAME o NAME
STREET ADDRESS ) . STREEY ADDRESS
cvst-e | . Cod env-s1-2p ! S
e . - T O elee TLE - , T “ O chenge [ Additon
NAME MAWE . ’
STREEY ADORESS STREEY ADDRESS
CITY-51-2¢ Cv-st.2p
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report Is trué and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or direglor
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. . .
SIGNATURE: <1 (5 & JolnB. Oie Y1003 Poy—te(-tezs
SKGMATURE AND TYPED OR PRINT £D NAME OF SIGNING OFFICER OR DIRECTOR F] om ' " Daytima Fdna ¢




