2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056869

1. Entity Name

CENTRAL HOMES OF OKEECHOBEE, INC.

v/

Principal Place of Business

807 NE PARK STREET
OKEECHOBEE FL 34972

Mailing Address

PO BOX 2107
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

A01 NF

enll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 27,2001 8:00 am
Secretary of State

06-27-2001 90230 015 ***558.75

V72686

()

DO NOT WRITE IN THIS SPACE

City & State

Cny & State
Oveed o\&o

L

4. FEI Number

65-0850463

Applied For

Not Applicable

Zip Country _

Zip
2iq72Z

Country

O eec L.olmee

5. Certificate of Status Desired

W $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agem

VARNUM, MICHAEL A
807 N.E. PARK STREET
OKEECHOBEE FL 34972

Name®

[

g AT A A AL A E-b(g:\'::. <

e —

Street Address (P.O. Box N er is Nopéccepfable)
SO N E P e

Cily 0\C o GL.D('& o

FL

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Swnzwuis A {}U\c\fi %

Signature, typed or printad name of registered agent and i plicagh

(NOTE: Regisieied Agent sigiaiuré required whan rainstaling}

DATE . Vi

9. This corperation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 Mégy Be

Added to, Fees Q‘

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,1 1./*'
MLE DPST = Belete TITLE vy Ethange [ Additien
N VARNUM, MICHAEL A we | N e A S WoN<ew I
STREET ADDRESS ' Bare PNe | T o Rlock

807 N.E. PARK STREET sreeTaDREss | 2§ O S

omv-s1-27 | QKEECHOBEE FL 34972 Ciry-st-2p Win -Ldf Pd r:\ﬁ =L x2739
TMLE SEC M Delele TITLE vT [ change [ Addition
e MARTINEZ, MARY C e SunzAmuR ) P4 M\s_c.‘s
STREET ADCRESS | 433 § MISSOURI ST STREET ADDRESS X0 NE A ric
orv-st-2p | | ABELLE FL 33935 Gimv-gT-2 Okecalsls e FlL 34972
TITLE 1 pelete TITLE [ change [ Addition
NAME -~~~ B . e R
STREET ADBRESS STREETADDRESS | B
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE [ pelete ITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this fiing does not qualify 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 itue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver or trustee empo

changed, or on an attachmep] with an address, wilh all other like empowered.

SlGNATURE &ngA Goon

*‘l\ tt\l\&EL A \[AE'uw.- (Jl \0\

<0040 T7TAH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data |

Daytime Phong #

CR2E034 (10/00)



