2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000014933 . .. FILED
. .
- Eny e P8 Jun 19, 2000 8:00 am
PREFERRED PROPERTIES OF OKEECHOBEE REALTY, INC.
' A Secretary of State
2. "“,\ 05-30-2000 90005 045 ***550.00
Principal Place of Business Mailing Address *
603 SW. 14TH STREETY 603 S.W. 14TH STREET
OKEECHOBEE-FL 34974~~~ - — OKEECHOBEE FL 345974-5064
el Zace o B R e e - mmm“”lnlm I”"“”Il ||||| ]I ||||||||mm|]“||l
St @0 A |
Sulte, Apt. 4, ete. N Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & Stat ' . Ciy2 Stat i 2. FEI Number Applied For
‘ ) i g Fbld/ A A Not Applicable
Zip Couptry Zip ' - $8.75 Additional
5. Certlficate of Status Desired . )
QG2 &_}a_giaﬁa..ﬁmsl R O P Recuired
6. Name and Addrass of Current Reglstered Agent - 7. Namo end Address of New Raglstered Agent
) Name
- =~ < GODWIN, KATHLEEN A . - oo somz e oo St Address {P.OBox Number Is NovAcceplapig) ™« -~ = =~ s ST e (=i
~— 603:SW. 4TH STREET === et I
OKEECHOBEE FL 34974
City F L Zip Code
8. The above namad entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ T IS amat - S - - e .- - -
i —— - - - —~
SIGNATURE : B
Signatny, lyped oF printed ndMe OF /egiksiened agent snd Lie i applicetis. (NOTE: Registamd Agenl signatLine raquired when rinsiaing) DATE
8. This corporation is eligible to satisty lts Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Finanti
Tax filing requirement and alects to do 0. After MAY 1, 2000 Fee will be $550.00 " Trust Fundag];ﬂﬁ::“;l " f‘?@%qo“éﬁﬁf"
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e (3 Detete TE d O Change /7 R addilion { &
MAME NAME <
STREET ADDRESS STREET ADDFIESS 3
ciy-SI1-2P CITY-ST-2P (2 -9 &
[+
TIE 3 Delera TME AXes, Ade O R 1 chargs Adion | &
NAME I Ie.g,b AQcpa/uj ;e
STREET ADORESS STREETADDRESS | £aerD R, Y Y TN S
an-sr-p st | Gndpe o hobes EU. 20794
Tme O oeiete - me ' O change (O Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2¢ CITY-ST-2P ) R PR
| TIE ) O Detets TLE Dirange T aadiion
NAME o HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21 - ST-21P
me [ Detete TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2P Ciy-sT-ap
e [ ceteta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CRY-ST-2P
13. Vhereby can’riz \hat tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)}). Florida Stetutes. | lurther certify that the intormation
indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha fecgiver or frustes empowered to executa IhissB3crt as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 1 24
changed, or an an attachmeht with ap-astiress withg d.
SIGNATURE 5/ ~Yo-B292_
Daytine Phohe #




