2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pgg5000056

1. Entity Name

CENTRAL HOMES.QF[OKEE

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90025 022 ***550.00

869
CHOBEE, INC.

o
[T

v

Principal Place of Business
807 NE Park Street
Okeechobee,FL, 34972

Mailing Address
P. 0. Box 2107
Clewiston, FL, 33440

2. Principal Place of Business

807 NE Park Street

3. Mailing Address

P.

O, Box 2107

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat_e City & State 4. FE| Number Applied For
Okeechobeg.,, FL Clewiston, FL 65-0850463 Not Applicable

Zip Country Zip Country n . 58_75 Additional
34972 keechobee 33440 Hendry 5. Cerlificate of Status Desireg [l Fee Required

6. Name and Address of Current Registered Agent -

- 7. Name and Address of New Registerod Agent

WATKINS, JOHN J.

150 SOUTH MAIN STREET

LABELLE, FL, 33935

Name
MICHAEL A. VARNUM

T S P BARE SHERT

City

OKEECHOBEE

Zip Code

FL | 35972

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t
JMichael A, Varnum

9/12/00

|3

;ignz;lure‘ tprd or printed namsWem and bitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

"DATE

9._This corporation is_eligible to satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back)

—10.-Elaction Campaign Financing -
Trust Fund Contributicn.

- $5;00"May Be—1
Added to Fees

|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D B Delate TILE D/P/S/T & Chenge (] Acdition | &
NAME KINNEY-, KENNETH E. JR. NAME VARNUM, MICHAEL A. g'
sweETA0DREss | 835 South Main Street STEETADRESS | 807 N. E. Park Street S
ermy-S1-2ip LaBelle, FL., 33935 ory-St-27 QOkeechobee, FI,, 34972 &
TILE D . X Delete TITLE [ change T Acdiion | O
NAME ALLEN, KIM E. NAME

STREET ADORESS | 11 &0 Highway 27 STREET AUDRESS

oITY-$1-28 Clewiston,  FL_ 33440 CITY-ST-2IP ] ]

TITLE O Delete TILE B [J Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ petete TITLE (O cChange [ Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

LiTY-S7- 2P CITY-§T-2P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 1 Detete TNLE [ crange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. ! hereby certify that the information supplied with
indicated on this report or sppplemental report is true

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or tiste red to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8logk 12 if
changed, or on an attachrfient wi dreds, with el other like empowered.
SIGNATURE: 9/12/00  863-467-8444
SIGNATUREAND TYPED OR mw(m—: OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

[N



