FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P96000020472 Secretary of State

1. Entity Name 01-16-2003 90098 013 ***150.00
ESF OAKRIDGE, INC.

Mailing Address
1320 N OGEAN BLVD
GULFSTREAM FL 33483

AT ET R R B

- ERERIRTAR R

2. Principal Place of Business 3. Mailing Address
hed:
S¢ul"strésm, Florida 33483 Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-064 Applied For
6 9712 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O ?g';; l‘fi‘fedc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - ) Name-— - < = — - STe= e
ELMORE, GEORGE T

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

1320 N OCEAN BLVD

GULF STREAM FL 33483

City FL Zip Code

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

SIGNATURE

5 .-+ ¢ -Signatre, typad ar printed nama of registerad agent and tide if applicabla. (HOTE: Registered Agent signalure required when rainstating) DATE
' FILE NOW!1! FEE IS $150.00 ! N
Tt 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - paign - ° 0O $5.00 May 8o
- Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE O change [ Addition
NAME ELMORE, GEORGE T NAME
staeet aooress | 1320 N OCEAN BLVD STREET ADDRESS
orv-sr-ze | GULF STREAM FL GITY- ST-2IP
TITLE (i) ] pelete TITLE [JChange [ Additicn
NAME FAGAN, GREG HAME
street aoDRess | 4152 W BLUE HERON BLVD #128 STREET ADDRESS
CITY-ST-ZIP RMIERA BCH FL CITY-ST-2P
TITLE VPD _ , e — . O Deke me_ | L. . . . . Ochange [ Addition
NAME SCHAEFER, CONRAD NAME
sTreeT ADDRESS | 4152 W BLUE HERON BLVD #£128 STREET ADDRESS
CITY-ST-ZIP RVIERA BCH FL CITY-ST-2IP
TRLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ : O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 cath; that | am an officer or director
of the corporation or the receiver.or trustee empowered 10 executtithis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE: ,4;////_ ZLo Z 5 : _/MV& 2003 5&/477—:7%;'

FED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

HLO ROV ||

ny

CR2E034 (10/02)-



