2000 UNIFORM BUSINESS REPORT (UBR)

6/

DOCUMENT # P99000110761 -

1. Entity Name

*OKEE PROPERTY, INC.

F

FILED
Jul 07, 2000 8:00 am
Secretary of State

06-05-2000 90045 045 ***550.00

7

Mailing Address

239 § COUNTY RD
PALM BEACH FL 33480

Principal Place of Business

239 § COUNTY RD
PALM BEACH FL 23480

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE} Number — Applied For
i Ls -0 q q | q ke 5 Not Applicable
Zie Country zZp Country 5. Certificats of Status Desred ~ []  $8-7D Aoditional
Fee Required
- = 6. Name and Address of Current Riglstered Agant” 7. Name and Address’of New Reqlstefed Agent - =
Name .
OEZIEL, ROBERT E Sireet Address (P.O. Box Number is Not Acceptable)
- +=-230 S COUNTY-RD— - o e SO otk oot gl ok oo T S &
PALM BEACH FL 33480
City FL | Zip Code
8. The sbove named antity submits this statement for the purpose of changing its registered office or registered agent, or poth; in the State of Florida.
SIGNATURE FQO\( ke m’
Signetive, typed o Privied name of régistaced agart and Sig i epplceble. (NOTE" Registorsd AQent S:onatuns (ecuinicl whish reirstatiog) DATE
9. This .c.orporalit.'m is eligitle to satisfy its Intangibla FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b
g ’ Trusi Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
TmE D O cetete ME Olcrange [ Addition | &
e DEZIEL, ROBERT E e T R R I |
sweet anpress | 239 S COUNTY RD STREET ADORESS o Tae 3
erv-st-z¢ | PALM BEACH FL 33480 ¢TY-S1-2P ‘ u
o
TME O petete TITLE Ochange [ Addition | ©
NAME NAME
STREET ADDRESS N : LSTREETADGAESS | - . ¢ , . . .
CITY-ST- 2P CITY-8T- 2P
CTME = e dime e e - N O oelets . . §-mE N [JChange [ Addition
= - S | - =~ - *— - em—_ e - .
NAME HAME
STREET ADORESS STREET ADORESS
ovestme | _ &TY-1-2P . B o
FITLE (] eteta TME O changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P GITy-31-2IP
TITLE 3 Dotete TIne O change  EJ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Y -ST-2P Ciry-St-2P
TmEe O peete TILE [JGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P

13. I hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the intormation
indicated on this report or supplemantal report is rue and accurate and that my signature
to execute this report as required

of the corporation or |he receiver of trustee empower

changed, or on an auacnmezith;mw\;wﬂh
SIGNATURE: | -

ther like empowered

shall have the same legal effect as il made under oath; thal | am an officer or director
by Chapter 607, Florida Statutas; and that my name appears in Block 11 or 8lock 12 if

TURE AND TYPED OR PRINTED NAME OF SIKINING OFFICER

OR

Data Caytme Phons &




