2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.36933

1. Ertity Name

SEVEN OAKS, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90047 036 ***150.00

Principal Place of Business

15877 CTY RD S565A
CLERMONT FL 34712

us

Mailing Address

P.O. BOX 121312
CLERMONT FL 347121312

2. Principal Place of Business

3. Mailing Address

KA EIRRDMCATARCETRARERNA

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 8885 Applied For
59'29 7 Not Applicable
Zi Countr Zi f i
® Y P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) o - Name

MARRA, JOSEPH J SR

Street Address (P.O. Box Number is Not Acceptable)

15877 CR 565-A
CLERMONT FL 34711
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria an back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" Trust Fund Contribution. Added 1o Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D & oelete TME dAu L Avar 8 ) = [ Change P Addition
we | EPPS, ARNOLDL e e g AR

sTreeT aookess | PO BOX 485 N/A STREET ADDRESS . _

orv-st-zp | GROVELAND FL CITY-ST-2IP CeER -MO'V’, Fe 347,

TLE STD O Delete TILE OJ Change [ Addition
NAME HEISNER, JAMES R NAME

sTReeT AoDREss | PO BOX 121314 N/A STREET ADDRESS

CITY-ST-21P CLERMONT FL 34712 CITY-ST-2P

LTI N s e : - oelels -~ [ mme NMOTE—TH-"DRECTOR O chaige B Addition
NAME MAINES, FRANK L NAME JoAN V. DyeT RICH (A/aT PELETI NG
streer aooress | PO BOX 121334 N/A STREET ADDRESS Po Beve L5 ’ ANy OTHEE
ory-st-2P | CLERMONT FL 34711 CITY-5T-2P G oLEP porT, B 3471

TmLE PD 1 Delete T () change () Addition
HAME MARRA, JOSEPH J SR HAME

swreeT anDress | PO BOX 120595 N/A STHEET ADDRESS

CITY-S$7-2IP CLERMONT FL 34712 CITY - §7-2IP

TME D O Delste TImLE D [ change 3 Addition
NAME MCGUIRE, HAROLD E NAME To kit d’) %ELL— £

staeeT aooress | PO BOX 121254 NJA STheET a00ESs | ¢l Lo & D KD

orv-stze | CLERMONT FL 34712 ovestze | £y mowTH, MA. 021360

TITLE D XM Delete TITLE ' [J Change ‘i) Addition
wie | MCFARLAND, RALPH E JR e Nichoeps TIEEAT

stReet aooress | PO BOX 846 N/A STREET ADDRESS PO . X |

crv-s-2p | CLERMONT FL 34712 st |QLERMONT, [~ 39712

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption siated in Section 1 19.07{3%1), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

h an address, with ali other likeempowered.

M;rﬂ.—a Toscpu T MAken Se

F55
QU 7as00D  394-7790
Date ¢ 7 Daytima Phong #

O NAMEOF SIGNING OFFICER OR DHRECTOR

CRIEO2 {9/



