2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056869

1. Entity Name

CENTRAL HOMES OF OKEECHOBEE, INC.

Mailing Address

807 NE PARK STREET
OKEECHOBEE FL 34972

Principal Place of Business

807 NE PARK STREET
OKEECHOBEE Fl. 34972

ECRET.E OF STATE
e BRIDA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0850463 Not Applicable
i Zi Count i
Zip Country s ouTry 5. Ceniticate of Status Desired O $8.75 addiiona
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ —
be.nhnu';, Edwerd B. VaRrMum, M%tlma[ A.

\21S0 NE 13% Ave
Olceceholoce, AL 39472

Street Address {P.0. Box Number s Not Acceptable)

07 NC"‘ Pd\r]f 5-\-

" Okoetlrokee.

Zip Code,

FL | "<992.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Eab-t_évé =, BQNJ;H

——
Signatury, typed of printed name of rfwsmreu Mﬂna if applicatie
T o

(NOTE: Registered Agent signature required when reinstatitg)

Q/ﬂ!oz.

{ oate

9. This corporation is eligible to satisfy its Intangible |

Tax filing requirement and elects to do so.

iy TRy B ORI e L
Lot IFE

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

{See criteria on back) -0
11, OFFICERS AND DIRECTO ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITL TINLE : ange Aduiti

E DPS A Ed c, e [t eicie LPS . [ptnang [ Aduition
MAME Den oy, g A AN uwwm ielasel A
sweeriooness | 127150 8 182 Ave sweraniss | R 07 A)E Beri st .
CITY-3T-21P ekeedm\ou, L 3T Ciry-s1-21p Ol echohee, Fr . 34972

T

TILE VT [ Detese B TILE O Change [ Addition
MAME < e \Zi”.» MGAL . NANE SOCONTESEE TE——2
smeeranress | B AS L6 - ahes . STREET ADDRESS = _‘_-D,E‘“:..:,E;ﬁii‘; -—I"I.]T[—:!F'E'D s -
avse | Landl, F2 33975 e e
TE 2 Delele TLE o {7 Change | Badition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-SI-HP CITY-§T-ZP
TITLE [J petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CY-5T-21P CITY-$1-2IP
TIFLE (] Delere TIE (] Change [ Addition
NAwE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
MLE [ pelete TITLE [ Change [ Addition
NAME 1 e R
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenial repert is true and accurate 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 receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ £ o o~

Go0)
g0 944

TIGNATURE ANG TYPED OR PRINTED NAME QE-STNIWG OFFICER OR DIRECTOR

7/:7/01

Gate Daytime Phono #

A

CR2FN34 (9/01)



