2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520954

1. Entity Name

OAK RIDGE VILLAS, INC.

Principal Place of Buginess

318 NO MONROE STR
TALLAHASSEE FL 32302
us

Mailing Address

1018 MICCOSUKEE RD
TALLAHASSEE FL 32302
us

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 2lc

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90071 015 ***150.00

926736

ATBAEAEAN GG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 9_17 Applicd For
5 20204 Not App\?cabl(u
Zi Sountr Zi Countr iti
P ¥ b ¥ 5. Certificate of Status Desired ] $8‘75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
GORRY‘ WILLIAM W. Street Address (P.O. Box Number is Not Acceptable)
518 NO CALHOUN STR
TALLAHASSEE FL 32302
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or oriied name of registorcc agent and e if apptcabie, (NOTZ: Registered Agenl signatura requircc wien einstating) DATF
- on is eli iafy i m
9. This .Clorporathn is eligible to satisfy its Intangible FILE NOW!I! FEE f§ $150.00 10. Election Gampaign Financing $5.00 1z 8o
Tax filing requiremant and elects 1o do so After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contributian Add.ed to Fees
{Sec criteria on back) ] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete HILE W] Chenge [ Addition
NAME CREEL, L.E. NAKE .
STREET A00REss | 356 EUCLID STR smeraonpess | 10100 Wi luied Do, Al Lk
CITY-S1-ZIP PENSACOLA FL CITY-ST-ZIP
TLE D {7 Dslete TITLE [(J Change [ AddTion
NARE MCKEE, WiLLIAM NANME
STREET 4CDAESS | 178 BREWER AVE STREZET ADDRESS
CITY-ST-2IF WINTER PARK FL CITY-ST-2IP
TILE DP [ Defete TITLE [ Chenge [ Adcition
ALE CORRY, JOHN ALLEN HAME
street aoonsss | 018 MICCOSUKEE ROAD STREET ADDRESS
CIYY-8T-7IP TALLAHASSEE FL CIiY-ST-2IP
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
GIT¥-ST-2IP £ITY-51-2IP
T7LE [ Deiete TITLE [ change T Addien
MANE NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
nTLe O] Detete TITLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7IP CITY-ST-ZIP
13. | herehy certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(D), Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is4& and)accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct or
of the corporation or the recgiuse-s stee ampowercd W8 execute this report as required by Chapter 607, Florigia Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attach ith gt "other like empowered.
SIGNATURE T

ING OFFICER OR DIRECTOR

Dayt e Phone #

CR2E034 (10/00)



