2001 uméonm BUSINESS REPORT (UBR) e
[T)OCUMENT# F41254 05- 11 zu%lliUUBUUZZ I50.0

1. Entily Nama

UNION OAKS, INCORPORATED | OIHAY A2 aM . 08

SECRETARY OF
TALL AHASSEE, *F'fé‘é%g

T

Principal Pace of Business [ Mailing Address

2114 NW 40TH ST . P O BOX 357760
GAINESVILLE FL 32635

B3
GAINESVILLE FL 32605 1

i
2. Principal Place of Business 3. Mafling Address ”II"" "“ I"I

2105 N. . W. 40fh Terracs
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE iN THIS SPACE
i
Cily & State f Cily & Stale 4. FEI Number 22-2390956 Applied For
Gainegville, Florida Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desirad a $8.75 auitional
32605 . . _ .-[ ‘Alachua.. . e, . » L Fee Required
6. Name and Address of Current Roglslarad Agent 7. Nama and Address of New Regiisteréd Agemt =
Nama

SALTER' JAMES I Street Address (P.0. Box Number is Not Acceptabfe)

703 NORTHEAST IST SY. -0 P

GAINESVILLE FL 32601

City FL Zip Cede

1

8, The above named entity submits this statement for the purpose ¢f changing its reqisterad office or registerad agent, or both, in the Stale of Florida.
1

SIGNATURE L - - -
Sigratwe. lyped or pllinwd name of regisiered agent and bue if appicanie. {NQOTE: Raqisterad Agent requwed when Q) OATE
i "y ]
e el I L T Rt
d ' rust Fund Contribution, Added to Fees
(Se¢a crileria on bagk) [ Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PC | 0O efete TITLE X change ([ Acdition
NAME SQUITIERI, ALAN NAME ‘
staeer anoress | 901 NW 57TH STREET STRELTADDRESS | 2105 N. W. 40th Terrace
CHY-ST- P GAINESVILLE, FL 00000 ciry-s1-op Gainesville, Florida 22605
it . O Detete TME , O Ctange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
LGSR o ’ o CITY-5T-2PP
TLE ‘ Ooete  § ™me ) N [ Gharga ~ (3 Addltion
HAME ; | 3
STREET ADDRESS STREET ADDRESS
Civ-sT-2P CITY-5T-2P
TLE {1 Detete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-1P ‘ CITY-ST-F
WILE ! £ petere Lyt O change (7 Addiion
NAME ‘ NAME ’
STREET ADORESS : STREET ADDRESS
GY-ST-ZP ' ciry-st-2p
MET . ! O Delete e \ \} O CMng [ Addiion
Nl 'f. B L VU e e NAME \Y
swdraotitts [ "0 L S e e e AnDRESS 6
oiry-S1- 7P oo S CITY-ST- 2P \

13. i hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is rue and accurale 2nd that my signature shall have tha same legal effect as if made under oath: that | am an officer o director
of the corporation or Ihe receiver ortrastee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment an atdres h all other like empowered.
SIGNATURE: 4-- 23 -0! @2—) 3 1-905 .
L Gl inrﬁ Lt‘fj\) B'S.&‘:.SFFFE\J’L o mnzcé—n Date Daybme Phone

I

CR2EG34 (10/00)



