2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Aug 24, 2000 8:00 am
OAK RIDGE, INC. Secretary of State

08-24-2000 90003 029 ***550.00

DOCUMENT # P98000086010 | / FILED

Principal Place of Business Mailing Address
680 LISA LANE 830 LISA LANE
HAINES CITY FL 33844 HAINES GITY FL 33844
Suite, Apt. #, etc. Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3538127 Applied For
Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desied (] 98-79 Addtional
Fee Required
o 6. Name and Address of Current Reglstered Agent— - - . - . - -~ 7. Name and Address of New Registered Agent
Name
HOLT, DAVE LANE ,
880 LISA LANE Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agernt signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750.0_8 10. .'E.rl S:: Igzn(;ag;atlr?bnugglrﬁncmg O fc%eod?ohigssg
(See criteria on back) (! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PT [ Defete TIE O cChange [ Addition
NAME LANE HOLT, DAVE NAME
streer aporess | 880 LISA LN STREET ADDRESS
CITY-ST-2IP HAINS CITY FL 33844 CLTY-§7-2IP
TITLE VPT [ pelete e [ Change [ Addition
NAME PATANO, NADINE A NAME
street aooress | 880 LISA LN STREET ADORESS
CITY-ST-71P HAINS CITY FL 33844 CITY-5T-2IP
TImLE L] Delete L TILE - o _._ _[change [ Addion
NAWE o T e TR AME I T - - T :
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P -} ciy-srze
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-TIP
TITLE 1 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-53-2P
TILE [ pelete TITLE [ change ] Acdition
NAME ' NAME
STREET ADDRESS STREET AODHESS
CITY-ST-2P CITY-S1-2iP

13. | hereby certify that the information supplied with 1his filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this repart 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 hisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withag’addiess, with all otheg,\; wered.

SIGNATURE: ___ &/ Ve losen Nadine A Pantano  §63-422°3933

Vil
PEDR OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



