JO0S
—2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 14, 2005 8:00 am

DOCUMENT #

1. Entity Name

OXFORD

O

E@fboc. Toe

Secretary of State

06-14-2005 90001 044 ****51 25

Principal Place of Business

P MoHMTTRe  101a1 W Zamgle £
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Maiiing Address
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2. Principal Place of Business

3. Mailing Address |
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE N THIS SPACE

City & State City & State Ei Numbegr Applied For
q - é‘-—\L}ST’)SC) Not Applicable
Zip Country Zip Country " o $8.75 additional
5. Certificate of Status Desired O Foe Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE
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1oy W, Sample Kol Tty 203

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

City

FL l Zip Code
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8. The abave named enlity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typed or prinied name of regisiered agent and titie it applicabts.

(NGTE: Ragisterad Agent signatura requirsd when rainsiating)

DATE
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8. Election Campaign Financing

$5.00 way Be

' _. . Make Check Payable to’_

2 ‘. . FEE"IS $61.25 - Trust Fund Contribution. Added 1o Fees Department of State - v

0. ' — OFFICERS AND DIRECTORS 1. ADOITIONS CHANGES 0 OFFCERS AND DIRECTORS IN 10

TITLE J or G c r? o~ e 2 . O pelete TME [ change [ Addition
NAME NAME

staeer soress | B G G wrest 4 omp le ¢ ﬁ%d‘ 7 STREET ADDRESS

ov-s-2P | Sy | r'gp’p’ WAS £l Al CITY-ST-2IP

TITLE [ oelee TITLE [ Change [ Addition
NAME Vp Amy ,4;/15’7167} &/ # MAME

STREETADORESS | 37 ). & Sapple . 2ot/ STREET ADDRESS
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TESe e 1 telete TIME [JChange [ Addition
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ﬂTLEﬁE ﬁe ma ~ \/ Sce / 7& M pelete TILE O change [ Addition
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TiTLE A Maric 7 ¢ Z c 2o 21 pelets TITLE [ change [ Addition
NAME 7y &, - NAME
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NAME - NAME
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Raal W iaidllce I SN SR
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12. 1 hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

)4/ /)/LT“
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