FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 692436 Secretary of State
¥. Entity Name 01-31-2003 90143 030 ***150.00
OAKHURST MANAGEMENT CORFORATION
Principal Flace of Businass Mailing Address
13055 PARK BLVD. P.O, BOX 3335
SEMINOLE FL 33776 SEMINOLE FL 33775
- . LRI AR IR IDRRLED
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, sle. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

592 120?38 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired | $8 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent . ’
Name
LURIE, EDWARD J Street Address (P.O. Box Number is N(;z Acceptable)
reel T 0. Box Number i eptable
12600 86TH AVE N i
SEMINOLE FL 33776
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistersd Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 20(.,3 Fe,e will be $550.00 } Trust Fund Cfn?r?bulion, ¢ a ii;gﬂol\gzy‘;:e
Make Check Payable to Florida Department Of State |c. . = e wmsr oo cs5 mims & S ¢ et bhe e = T Eo ske? e T« s Ar T s oratos -
10. ) OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD e : 1 Delete TNLE [ Change < <[] Addition
HAME LURIE, EDWARDJ HAME
smeeraooress | 12600 86TH AVE N STREET ADDRESS
CITY-51-2P SEMINOLE FL CITY-ST-2P
TILE [C] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21p
TITLE - - - = oelete - - ~B TTLEmmee . B, e e e o v e = . wiJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete IMLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
— B

12. | hereby certify thaiihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplamental 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 or the recew e Thieport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmg g |ke empowerad,

SIGNATURE: Zrk ‘ "ﬁﬂHED [~ 25203 Z’) 3953 ~ 3¢/

SIGNATURE AND TYPED bnf ysu mhn‘! F SIGNIROFFICER OR DIRECTOR Date Daytime Phone #

Qlegtvry

v

CR2E034 (10/02)



