2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 421916

1. Entity Name

OAKLEY INVESTMENT OF PASCO COUNTY. INC.

Principal Place of Business

2676 CLUB HOUSE DRIVE
LAKE WALES FL 33853
us

Mailing Address

2676 CLUB HOUSE DRIVE
LAKE WALES FL 33853-9178
us

2. Principal Place of Business

Ab33 Fagle CourT

Suite, Apt. #, etc.

3. Mailing Address

263 Engle Cown]

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90123 042 ***150.00

BTN

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE\ Number 50-1483038 Applied For
Lnke (wnles F Lalke wnules, F/ Not Appiicable
Zip -~ |=Gountry= - —~- Fl==zip-  — == l—Coumtry - |7 =S T $8.75 Adaitiona)
5. Certificate of Status Desired O . )
33 59.{3 vsH 33 753 s v Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e S s ot oo wew o | Name .. = o

DAKLEY, TOM ED
2676-6LUB-HOUSE-DRVE
LAKE WALFS FL 33853

24622

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

C o

E-pw':Le

Ci
L%Ke wwles

FL %55,

=7

B. 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, typed or printed name ¢f registered agent and utle if applicable,

(NOTE: Ragisteraed Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible  |_

Tax filing regquirement and efects to do so.

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing .

$5.00-May Be

(See criteria on back) 0O Make Check Payable to Depariment of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' 7 pelete TITLE [(Thange [ Addition
NAME QAKLEY, TOM ED NAME -
sTREET ADDRESs | 2676 CLUB HOUSE DRIVE StReET abness | 2632 B Aghe Covrtl
CITY-81-21P LAKE WALES FL CITY-ST-7IP Lre Wwales  Ef ™3 85‘3
TITLE VP - = 1 Delete TITLE . ! ] charge [ Addition
NANE MAGGARD, ANN NAME
streer apoRess | W CLINTON AVE STREET ADDRESS
CITY-5T-2P DADE CITY FL CITY-ST-2P
TIMLE S {7 Detete TImLE [BThange [ Addition
NAME OAKLEY, PATRICIA A. - NAME
sTREeT-ADDRESS | -2676-CLUBHOUSE-DRIVE- - - . o e e o shErmess | 2623 Eugle. CouvkTn L - -
CITY-ST-2P LAKE WALES FL ‘ CITY-ST-2IP Luke WwAles, F({ 33953
e 1 Delete TIME ’ [ change [ Adeition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] palets TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-2P She v 4 CITY-ST-2IP
TILE ' J Delete TITLE O Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered tuhexe’:ﬁule this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

fiher like empowergd. )

changed, ar on an atlachment with an address, with all,

SIGNATURE:

[«1A-2807

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIDIRECTOR

Date Daytima Phone #

HoEm

[



