2000 UNIFORM BUSINESS REPORT (UBR)

D SHSN';JJZAENT\# K02398 Jan 27%%(%)])8'00 am
OAKLAND GROVES, INC. Secretary of State

01-27-2000 90013 009 ***150.00

Principal Piace of Business : Mailing Address
4602 DOGWOOD HILLS COURT 4602 DOGWOOD HILLS GOURT
BRANDON FL 33511 BRANDON FL 33511-8004
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2856{}5 4 Applied For
Net Applicabla

Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent _ __ 7. Name and Address of New Registered Agent
- i " Name ~ ) " : ’ T o
MELU: CLAUDE Street Address (P.O. Box Number is Not Acceptable)
4602 DOGWOOD HILLS COURT
| BRANDON FL 33511
City FL Zip Code

8. The above named e@ its this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CLANE MELL uio.V\ DS 2104

SIGNATURE
Signature, typed or printed name ot rﬁﬁed agent and tile if applicabla. {NOTE- Registered Agent signature required whan rainstatng) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C <o Finanai
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 . Trﬁ:l lgﬂn daénopnatl;?gu“;:ncmg 0 fzﬁqowéngs
{See criteria on back) O Make Check Payable to Department of State
" N _ OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 7 velele TITLE [ Change {1 Addition
NAME POCHEZ, PATRICE NAME
STAEET ADDRESS | 4602 DOGWOOD HILLS COURT STREET ADDRESS
LITY-ST-7P BRANDON FL 33514 CITY -S1-79
TMLE DS O Delete TITLE [ Change [ Addition
NAME MELLI, CLAUDE NAME
STREET ADDRESS | 4602 DOGWOOD HILLS COURT STREET ADDRESS
GITY-ST-2IP BRANDON FL 33511 CITY-5T-2IP
TTILE T e e = T Oopaete-—""fFme -~ . e gL s e gmmemefE] Change==e [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-ST-7IP
me [ Delete TITLE [ change [ Addition
e
NAME ) v NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE o [T pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F i CITY-ST-2P

alify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
wered,

13. | hereby certify that the information supplied with this fling does not
indicated on this report or supplemental re rue And accurate
of the corporation or the receiver or trusteg empoverdd to execute
changed, or on an attachment with an adfiress, whh i

SIGNATURE: 9GNS INARTC

) don BS 2ese B3 €RY 7742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN R OR DIRECTOR \J Date " Daytime Phon
. 1

s 1 Mo Y™ +

CR2E034 (9/99)



