2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 692436 I Mar 08, 2001 8:00 am
1+ Eniy Name Secretary of State

OAKHURST MANAGEMENT CORPORATION 03082001 90086 050 **150.00
Principat Place of Business Mailing Address
13055 PARK BLVD. P.O. BOX 3335 _
SEMINOLE FL 33776 SEMINGLE FL 33775
us us
s T v s (AR PRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2120738 Not Applicable

s . country o L .| Country .| 5. Certificate of Status Desired. - - ~[=}-= .$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUHIE‘ EDWARD J Street Address (P.O. Box Numper is Not Acceptabla}

12600 86TH AVE N

SEMINOLE FL 33776
City FL Zip Code

atepffent for thé pese of changing its registered office or registered agent, or both, in the State of Florida.

Z-2l-0f

Pl \
8. The above namegentity suja,mils this g

SIGNATURE Al AR ALY ]~ LA
- Signature, typsd or printed namg of registefed agh -ﬁ"“w (NOTE: Regisisred Agent signature required whan reinstating} DATE
. . . e . . . '|'

9. This corporation is eligible to sansfyMang\bH FILE NOW!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $558.00 Trust Fund Cantribution O Add'ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Crange-  [] Addition

NAME LURIE, EDWARD J A

STREET ADDRESS | 12600 84TH AVE N STREET ADDRESS

CITY-ST-ZIF SFM|N0LE FL CITY-3T-2IP

THLE ] Detete TITLE [ Chenge  [C] Acdition

NAME N NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2P - . _CITY-ST-2IP e e e e R

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Delete TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP } CITY-ST-21p .

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TmLE [ oelete TIILE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby centify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 or director
of the corporation ar the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, vwjth ajl e empowered.
SIGNATURE: EPIARD J Lurie a-2/-0f ( 7@7)3 03 3£t/
NLNG QFFICER OA DIRECTOR Data A Daytime Phona #

0527152

CR2E034 (10/00)



