2002 UNIFORM BUSINESS REPORT ((U[Rl}) ADr ISFIZ%E%)SOO am

9
DOCUMENT # 295363 ecretary of State
. Entity Nama
OAKLAND ENTERPRISES, INC. R 04-15-2002 90015 024 ***150.00
Principal Place of Business Mailing Address
513 LAKE BLUE DRIVE 513 LAKE BLUE DRIVE
P.O.BOX 15%4 P.0.BOX 15% )
i B LT
2. Principal Place of Business 3. Mailing Address ‘““l | ml" ”Il | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1279724 Not Applicable
Zip Couniry N Zi% 3263 | :OU:,W_.- | e s pesea 3, _geae g?ql.ﬁ?;ghqnal__
T 6, Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
e J - F’
EAappE MpS7TER
CRAWFORD' ROBERT w. Street Address (m Box Number is Not Acceptable)
1215 EAST BROWARD BLVD.
FT LAUDERDALE FL 33301 537 §5.E. 34 AvE
e e FL (8727 1

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

\ppmie Tt 3l20/0>.

SIGMATURE 5 s‘q{ S R e : 3 N/ !
Z(Qna;uue type or pruﬂed rrme of 18 Tegls:-» od nyent and tﬁ\e\! appucable _ (NOTE: Regi .erBEAgem signature required whan reinstating) DATE
9. This gprporallgn is gligible 10 satisfy its Intangible FILE NOW!!! Ig'éE IS $150.00 10, Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. [1  Added o Fees
(See criterizon back) ﬂ Make Check Payable to Department of State

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

TITLE PDS [ pelete TITLE [ Change [ Acdition
NAME WILLIAMS, EUGENE A NAME

sreer aporess | §13 LAKE BLUE DRIVE STREET ADDRESS

orv-sr-ze | LAKE PLACID FL CHTY-ST-2IP

TIMLE D X Delet LE L i-) — Xchange T Addition

Sha W lelhas e

wore CRAWFORD, MARGOT W e A B Oalta

stReeT ADDRess | 1215 EAST BROWARD BLVD. STREET ADDRESS Tve A Caldlaand Pioinid

ovv-sr-2 | FT LAUDERDALE FL | ovsiir | Pl dar d els B 32Nl 42
AMLE e feow e e e = azem o~ [FHopeetem - b TIE = 7 [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-3T-2P

TITLE [ petete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2P

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1- 2P CTY-5T-2P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

stheeranoaess-[ L. . . . B STREET ADDRESS

D T e m - . . - -
CiTY- ST-2IP T e CITY-55- 2P

13. | hereby cerlify 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 true and accurate and that my signature shall have the same legai effact as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.

g | LN ENE K 10145 3§ A5

D OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- AY  SBEELKO

CR2E034 (9/01)

arn



