2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT #  P98000086010 Secretary of State
1. Entity Name 01-30-2003 90179 025 ***150.00
OAK RIDGE, INC.
Principal Place of Business Mailing Address
1001 GRACE AVE 1001 GRACE AVE LUV A JSINY
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Busingss 3. Maiing Address ”“H“Hll ml“l”[ Ilm m "m“m""l m“ Ilm”l” I|ll "ll
Suite, Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—3538127 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLT, D{C\VE LAN',Eh - s e s | Street Address (P.O. Box Number-is Naot Acceptable) ~ = 7 =~ -
880 LISA LANE
. HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE

Signaturs, typed of printed name cf registarad agent and title if applicable. (NOTE: Registerad Agent signature rsquired when rainstating) DATE

FILE NOW!{! FEE IS $150.00

.. L . 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) O elete Tme [ Change [ Addilion

NAME
STREET ADDRESS
CITY-57-2IP

NAME LANE HOLT, DAVE
sTreeT anoness 880 LISA LN
crv-st-zr |HAINS CITY FL 33844

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE VPT ] pelste
NAME PANTANO, NADINE A

sTReeT ADoRESS (880 LISA LN

orv-s-zr - JHAINS CITY FL 33844

TILE 1 pelete TITLE [Jchange [ Adaition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21@ CITY-ST-2P

me ] e — .o Doeee~ TMLE -~ - e famms o == -t o~ [OChage [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TMLE C] petete TITLE . (O Crange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-3T-2IP

TITLE 0 Delete TITLE [ Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iﬂv-sr-zw

12. | hereby certify that the 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 frue apd 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 el eped tggxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an addr jh all #fer like empowered.

SIGNATURE: ___ SIGME

SIGNATURZ'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

(#lr 7Z25HED Nadwe A Pankano |- 21 -03> H23



