2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00
DOCUMENT # 692436 gecretary of Statie1 "

1. Entity Name

OAKHURST MANAGEMENT CORPORATION 02-07-2002 90028 011 ***150.00

Principatl Place of Business Mailing Address

12055 PARK BLVD. ' P.0. BOX 33% 80018443

SEMINOLE FL 23776 SEMINOLE FL 33775

z " - G ARG

-2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2120738 Not Applicable
Zi Countr Zi nitr : i
P ¥ P Counitry 5. Certificate of Status Desired d $8'75 Addltlonal
. ) N Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LUHIE' EDWARD J Street Address {P.O. Box Number is Not Acceptable)
12600 86TH AVE N
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and lilla if applicable. {NQTE: Registared Agent signatura required when reinstating} DATE
* -
. n . PO . . n ' Y
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 way 5
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foes
(Se¥ criteria on back) O Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Detete e [ Changs [ Addition
NAME LURIE, EDWARD J NAME
STREET ADDRESS 12600 86TH AVE N STREET ADDRESS
CITY-8T-2IP SEM|NOL£ FL GITY-5T-2IP
TITLE [ pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CIY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-21P CiTY-ST-ZIF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] {]Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME U Detete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(/), 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 cath; that | am an officer or director
of the corperation cr the receivey rustee empowgred to exequle 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 attachme ith,an address, wiffi al othgf likésempowered.

'

SIGNATURE: ‘ PR )~ j— 01—

E,{(u‘- SIGNING OFRCER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYFED OR ﬂqm}lsn NAM

Loy

nv

CR2E034 (9/0H)



