2003 FOR

UNIFORM BUSIN

|

IT CORPORATION
ESS REPORT (UBR)

PROF

Jan 16, 2003 8:00 am

|

FILED

Signature, typad or printed nghie of registarad agent anW:f applicable.

[NOTE: Registered Agert signature requirad when reinstating})

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Secretary of State
3
ngN%yENT # FO1 000004660 01-16-2003 90120 048 ***150.00 0
OAK HILLS CONSULTANTS, INC.
Principal Place of Business Mailing Address
10003 TATE LANE 1058 THREE DEGREE RD
TAMPA FL 32626 BUTLER PA 16002 :
I N A
[STO "SAVIA BalBAA DUl IS70 SH B8ain  DUJE
Suite, Apt. #, etc. Suite, Apt. 4, etc. WCHECK HERE IF MAKING CHANGES
3o, e “BoRenia , Fo T gt e
?)Z%qg Country Zi%%q 9 Country 5. Certificate of Status Desired O ?g'giagdéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{?ﬂh;:?i{i:l’g«xﬁ; ST Sl_r;et Addr—eé ;P:?;):;:;ber |s N%Péccep;able;_ _:D Q_l:.’f ‘
JAMPA BAY FL 33626
. Clty S E DA FL Zg%qa’
;8. The above named entity submits 2kis statement for the| urpose of ing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ag, nﬁf g i . / {
SIGNATURE ¢ '_ 13{ 03

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PS [ Delete TITLE ﬂChange [0 Addition { &4

NAME SCHMIDLE, DAVID J NAME EN

stect anoress | 10003 TATE LANE SREETanDRESS [ f S0 Samd—pA, PABARA  DRVCE g 1

arv-st-ze - [TAMPA BAY FL stz | DUNED (A Fo 34698 g

TITLE [ Delete TILE ! [ change [ Adaition & }

NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Gelete TITLE [ Change 3 Admtion—l

NAME NAME

STREET ADDRESS —= [ STREET ADDAESS T et

Cy-sT-2IP CITY-5T-2IP

TITLE O pelete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 7 celeta THLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this reort or supplemental repert 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 receiver or frustee empowered to execute this repart as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijhs addresgrmih allther like errmowearad.

SIGNATURE: ____SI 4 - ) 1a]oz 727~ 733-3839

SIGNATURK AND TYPED OR PRINACD JIAME GF SIGNING OFFICER OR DIRECTOR I ¥ Date i Daytime Phone #




