2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F08636 Jan 20, 2000 8:00 am
1. Eniy Name Secretary of State

OXFORD LAND COMPANY 01-20-2000 90216 050 ***150.00
Principal Place of Business Mailing Address
235 SUNRISE AVENUE 235 SUNRISE AVENUE )
PALM BEACH FL 33480 PALM BEACH FL 33480-3812 A00D8S 01
us us
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2060968 :
ot Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired d fe%ggqlﬁ:g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
: Beverls  Brdwdd
BlDWELL- CUFFORD Street Address (P.O. Box N%ﬁr is Npt Acceptable)
1395 DOLIVE DRIVE (3% ¢ {rve rive
ORLANDO FL 32803
GCity Zip Code
O rleavds FL | 32503

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

ell /- 72 - 00

CR2E034 (9/99)

SIGNATURE - ”
{NOTE' Regisfered Agent signature jequired when reinstatingj Date
. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550,00 10. ﬁiglfgzn(éagn;)na;:igbnulggl:ncmg O fgquoh;?ésae
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 1 Delete TITLE [@Thange [ Addition
NAME ALLISON, ESTALINE AE Ro¢ERs , ESTALTVE A.
STREETADDRESS | 9028 SE COLONY STREET STREET ADDRESS | KO - €& Mael bovougl R
CITY-ST-ZIP HOBE SOUND FL CITY-ST-2IP eyt Pa . Dewh FL I3Y0¥
TITLE PD [P Telete e [ Change [ Addition
NANE BIDWELL. CLIFFORD D NAME
STREET ADDRESS | 1395 DOLIVE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 GiTY-§T-2IP
THLE VP O Delete TMLE PRES Ethange [ Addition
NAME ROGERS, R. J NAME

STREET ADDAESS | 235 SUNRISE AVE. smeeranoness | 3O <€ Mawlbse au;'l. R4 -

eITY-51-21P PALM BEACH FL CITY-87- 1P Wwest Palne Ak L Pe 3 Ivos

e O3 Delete TTLE N vpP [ Change  [&ddition
NAME NANE B“’“'J B'i(oowf-Q—Q

STREET ADDRESS STREETADDRESS | |3 937 Pehue Drive

CITY-ST-2IP CiTY-§T-2IP Grla wd o FL 32763

TITLE oo [ Delete TITLE ’ T Change [ Agdition
NAME o NAME

stReeTAnoress | STREET ADDRESS

CITY-ST-2P t CITY-ST-2P

TITLE ) 7 belete TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CIvY-SI-2Ip CITY-5T-ZIP

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule 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 yith an address, with gll other like empowered. 5“ (

SIGNATURE: ¢ T g0 E3L-0<l

NAME OF SIGNING OFFICER OR HRECTOR Date Cayume Phone #




