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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

P98000086010 \

OAK RIDGE, INC.

Principal Place of Business Mailing Address

890 LISA LANE 860 LISA LANE
HAINES CITY FL 33844 HAINES CITY FL 33844

2. Printipal Flace of Businass

(ORACE

AVE

3 Malhng Addfes&

Sute, Apt. #, etc.

UAINES

CIT‘i Fl

@aCE ANS
5”“&‘1‘,"5@25 CiTy ¥

FILED
Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90062 001 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

" Gily & State

4. FEl Number 59'35381 27

Applied For

Nat Applicable

Gountry

22844 ‘%

A

City & State
Coun
UsA

5. Genificate of Status Desired

(7 $B.75 Addionat
Fee Required

6. Name and Addresy of Current Registered Agent

7. Name and Address of Now Beglstered Agent

“HOLT,DAVELANE —~ 7

830 LISA LANE
HAINES CITY FL 33844

2334y

Street Address (P.0. Box Number is Not Acceplable)

City

FL Fip Code

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

SIGNATURE

Signature, iyped or prinfed name of reQistaced #gent and ttte f applicatre.

[NOTE: Registsed Agent sigralund tegyired whan reing!ating}

DATE

9. This corporation is eliginle to satisty its Intangible

Tax filing requiramant and glects to do so.
{Sa¢ chtaria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00
Make Chack Payabie lo Department of State

10. Elaction Campaign Financing
Trusl Fundg Contribution.

$5.00 Mmay Be
Added to Feos

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PT ] Delets e [ change ([ Addition
NAME . [LANE HOLT, DAVE NAME

sTReer AODRESS | BOO LISA LN STREET ADDRESS

cv-stze | HAINS CITY FL 33844 ChY-sT-21P

TILE lidd CJ Delete e O thange {7 Addition
e PANTANO, NADINE A N

STREET ADDRESS | 880 LISA LN STREET ADDRESS

CITY-ST- 7P HAINS CITY FL 33844 ciTY- 51-2P

TITLE [ detete.. . . | T o Ocrange ] Addition
NAME RAME

- STREETADDRESS Y. =STREET ADDRESS = - —

CY-sT-IP CHY-ST-P

JTLE L Delete e [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2P

TILE O palete mE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CAY-ST-ZIP

e O pakte T O change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P .lcmr-sr-zsp

13, | heraby certity that the information supplied with this filin dg does not qualify lor the exemplicn staled in Section 119, [)7'(_‘I
indicated on this report of supplementai report is true an
e trusies empowered to execui i

of the corporanun ol the receives

accurate and that my signature shall have the same legal e

3)(i). Florida Slatutes. [ further certify that the information
ect a3 if made under vath; that | am an officer ar director
&5 required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Biock 12 if

CR2ED34 (9/01)



