2000 UNIFORM BUSINESS REPORT (UBR)

FILED

U ara

D MENT #

DOGUM P99000004242 Mar 06, 2000 8:00 am
OKIN INVESTMENTS, INC. Secretary of State

03-06-2000 90093 001 ***150.00

Principal Place of Businass Maiiing Address

4200 NORTH TAMIAMI TRAIL 4308 NORTH TAMIAMI TRAIL

3aHASUIA FL 34234 SARASOTA FL 34234-3861 LUV DL JT

(30

F e e IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. TR be Applied For
- - 7 - - S é :':éJCP7o')1)// . Inot Applicable
Zip Country aip (ountry 5. Certificate of Status Desired (N ?eae.;asq \.;%c{iitional

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Aegistered Ageni

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

Ow Tavesdme Lo

Streat Address (P.Q. Bax Number is Not Acceptable)

SUTE A
SEMINOLE FL 33777

#3209 M. THminm/ Thac

YR LN FL

BT g

= The abova named entity submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

Signalure, typad or prirtad nama of registered agsnt and bitle i applicabis. (NOTE: Registered Agent signature raquired when reinstaling) DATE

. This corporation is ehigible 1© satisfy is Intargitle FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fling requirement and élects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
_ GFFICERS AND DIRECTORS | K2 N _ADDITIONS/CHANGES TO DFFICERS AND DIRECTCORS IN 11
- {3 Delete TITLE [} ~ [ Change JXAddmon 3
) NAME om Art Oksc ppNIeh e
_ roonosg STREET ADDRESS 43p g M. Yasiipe, Thk. @
ST-2F CTY-ST-ZF ..S’wﬂ iy & 2922 ‘é’
- £ Delete TITLE j%‘b C‘E_Change ﬂAdditinn 3]
] e WIGH Bkuswmr
e . STREET ADDFESS ) g A~ Wﬂ% 7 TR,
sraw CITY- §71-2p SKireasurr Lo FUIIY
1 Deteie TLE [ Change [ Addition
- MAME
hlilasitnset STREET ADDRESS
g-re Ciry-§1-21P
O Delete MLE [ Change [ Addition
- NAME
2nnnias STREET ADDRESS
- CITy-S1-71P
[ Detete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-S7-2IP
] Degte TITLE [Jchange  [J Addition
NAME
"TTnIEs STREET ADDRESS
sT-op CITY-ST-2IP
cenify that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07{3%3), Florida Statutes. | further certify that the nformation
on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: the corporatlon ar the recelver or 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
w=d, or on an attachment with an address, with all other ke eTpowered.
(941 e
2:15-2000_ (94)) 35593224

Date Ciyturs Pona 4




