FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 533553 ecretary of State

1. Entity Name 04-18-2003 90402 001 ***300.00
OAKBROOK HOMES, INC.

Principal Place of Business Malling Address
OAKBROOK HOMES. INC. OAKBROOK HOMES, INC.
3435 ENTERPRISE AVE 457 4,1 3435 ENTERPRISE AVE 487 S ¢

i i IR A EETR IR

2. Pringipal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1798066 Nat Applicable

- 5
Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i mem e . . o Name )
, EDWARD R. Street Addrass (P.O. Box Number is Not Acceptable)
3673 ENTERPRISE AVENUE #57 S
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiopé of registered agent.

SIGNATURE
Signatudra, typed or printed name of ragisterad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW[! FEE IS $150.00 ) N )
- 9. El F
Ber My 1, 2003 Foo il be S550.00 oo s [ $5.00 ey ce
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - L1 petcte™ 1IME , [ Change [ Addition
NAME GA{ LI, EDWARD R R NAME
streer aooress | 3573 ENTERPRISE AVE #5¢ & l-" ; STREET ADDRESS
cry-st-20  [NAPLES FL 34104 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change ] Addition
NAME GALLI, GRACE A HAME
sTREET ADDRESS | 13040 CASTLE HARBOUR DR., T-6 STREET ADDRESS
orv-s-zf | NAPLES FL 34110° CITY-ST-2IP
TILE [ belete TITLE [J Change [ Addition
NAME -~ - . . NAME _ . - e ) :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cmy-51-2IP CITY-$T-71P
TILE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenrt with an address, with all other tike empowered,

SIGNATURE: _ EDWARDLR Y/ (GATL IR = QOUI CQMA £ M ‘//@/03 239 -263 - 3446

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Daytime Phone #

CR2E034 (10/02)




