4/5,

2001 UNIFORM BUSINESS REPCRT {UBR) 1 FILED
DOCUMENT # G92477 | Apr 25,2001 8:00 am

amos | | ecretary of State
OAK Y 0D ASSOCIATES' INC ' 04-05-2001 90018 012 ***150.00
Principal Place of Business Mailing Address !
4028 ROLLING OAKS,D.RI_VE 4028 ROLLING QAKS DRIVE :
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
& R Y
Suita, Apt. #, etz Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
I
City & Stale City & State 4! FEI Number 59-2423750 Applied For
1 Not Applicable
Zip Country Zip Country % ™ . $8_75 Additional
3 ) - 5.‘ Certificate of Status E}esueﬁ ] Fea Raquired
6. Name and Address of Curren! Registered Agent 7. Hame and Addresa of New Registerad Agent
Name )
SHART-RJOEL Stambaugh, Robert J. :
e . Street Addh P.0. 8cx Number is Not Acceptabl
99 SIXTH ST SW N red ress (| | cx Number is Not Acceptable)
WINTER HAVEN FL 33880 |
City [ FL | Zip Code
8. The above named entity submits this statemeft fbr tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.
= ;2 et =1 ~of
SIGNATURE W 1o LefT 3\‘ S " , L[ G
Signatire, typad of printed nama o{/sglstered mgen and e i appicable. 1 {NOTE: Pegistered Agem signatura requited w“e] reinstating} DATE
g, This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ian Firangi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 bl -E:er?::ncda gg;lr?guu;n:ncm? ] fg'g?ohggss o
(See criteria on back) a Make Check Payable to Department of Siate ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tmg D ‘ [ Delete me ROBlERT ROWE, JR. . Ochange O addiion | S
NAME BROWN ELIZABETH D NAME 4034 Rolling Oaks Dr. g
smeer anoress | 4080 ROLLING OAKS DR smxracress | Winter Haven, Florida 33880 3
cre-sT-2F - { WINTER HA CITY- §T-21P i &
I ™ o
TITLE ] o O pelete TME | Xicwg [ Addlion | &
KAME TAP, GENE HAME TAPP, GENE (spelled wrong)
sreee7 anoress | 4046 ROLLING QAKS.DR STREET ADDRESS
omv-s-2¢ | WINTER HAVEN FL 33880 CITY-5T-2P
me (D =" " =" COoegee K me 7 ot C [Clchenge [ Adeition
NAME ZULL; RUTH NAME
smeer anoress | 4131 §PRUCEWOOD ST STREET ADDRESS
wrst-ze | WINTER HAVEN FL CITY-SI-ZP
it DS O eeee e CiChenge (1 Addition
RAME FORCE DORIS . . NAVE
STREETADDRESS | 4319 CHERRYWOOD ST STREET ADORESS
crv-st-2p | WINTER HAVEN FL 33880 f ovsw
me 5f DVP - {71 Dekete e . ‘ O Changé [ Addition
e LAFOYE, SCHULDT N
srReET a00REss | 4097 ROLLING OAKS STREET ADDRESS |
erv-s2p | WINTER HAVEN FL 33880 CinY-st-zp !
TE D _ O3 oelete TILE ' [ change [ Adaition
NAME NAYLOR, RICHARD NAME
STREET ADDRESS | 4206 CEDARWOQD ST STAEET ADDRESS
orv-s-z2P | WINTER HAVE FL orTy-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with 2ll other like empowe;‘ez. ", 2)
’ P ELr 20860k D Beowry| <
SIGNATURE: 2, adei Treorelen April 2, 2001 (861) 2995 26 e
SIGRATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Data Draylime Phonia # R




