~ 2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # 748847 ]
*eyName May 30, 2000 8:00 am
- . N - '
THE OAKS COMMUNITY ASSOCIATION, INC. Secretary of State
‘ 05-01-2000 90442 035 ****70.00
Principal Place ot Business Mailing Address
% WASE PROPERTY MGMT.INC. % WISE PROPERTY MGMT.INC.
7628 N. 56TH BT, STE. 8 7628 N. S6TH ST.. STE. 8
TAMPAF | 33617 TAMPAF L 33617-7732
Us us
Suite, Apt. %, etc. Suite, Apt. #, etc. ' DO NOT WRITE I THIS SPACE
Clty & State City & State 4. FEI Number : Applied For
59'2%4480 Not Applicable
Zip Gountry Zip Cotntry . $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - P - - - N
SPIVEY, WILLIAM C. Streat Address (PO. Box Nurnber is Not Acceptable)
% WISE PROPERTY MANAGEMENT INC
7628 N 56TH STREET SUITE 2 = 55 Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stale of Florida,
SIGNATURE
Slignature, typed or printed name of rag.stared agent and title H appicabile. {NOTE: Reogistared Agent signatura requlred when rainstating) . DATE
U ‘..-\;'.. * e 1 B “r - l. L .
L mom e - FILE NOW: . +@ Efection Campaign Financing $5.00 Mmay Be iake Check Payable to
FEE IS $61.25 Trust fund Contribution.  [J Added to Fess Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 10 —
TITLE. PD. - .. o ce Delete TIME r D ) change Y NJAddition
we | BUSCIGLIO, DAREN ~ ~ ¥ HAME BREJDA LAY %
' W Grrdos oSS T iow b
sheeT a00Ress | 14901 SHADOW MOSS LN #201 SREETADORESS | /¥5 ¢ F A7F [
CITY-ST-2P Mk FL wa LITY-$1-2P THMPA ol DD léi
e SD w Delete TE ClChenge [ Addision | G
NAME KIRBY, FRANK NAME
StaeeTADoress | 989 GLOUCESTER STREET STREET ADDFESS
OrvsIP | SAFETY HARBOR Fl, 34695 om-st-zp
e w. . 1 oaige wme . 'PﬂD_A. Y . =" i
NAME DOUGLAS, PERREAULY NAME
smeet anoress | 13231 PINE CREEK CIR STREET ADDRESS
orv-st-2 _| RIVERVIEW F, 33569 oS
me [ Delete e $D [ change i Aadiion
NAME NAME WEBER, RussEiL "
STREET ADDRESS sweetaooness | J4115° mossy GLEWN LAnE 20
CITY-57-2IP ov-s-20 {TAmPR, FL 23673
e £ Delate Tt I ClChange [ Addliion
. NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-§7-1IP £ITY-§7-2P
TLE ] Delete THLE . 3 changs [ Acdition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-$T-2P
12. | hereby certify thal the information supplied with this filing doag not qualify for 1he exemption stated in Section 119.07}{3)(':}, Florida Statutes. | further ¢ertify that the information
Indicated on this report o supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered t0 execute tis report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other fike smpowered.
SIGNATURE 4[25//10
ﬁJata L4 Dayuwa Phone # J




