2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # F95000006005 Feb 13, 2001 8:00 am
" Sty Narre Secretary of State

OYSTER CREEK MANAGEMENT CORPORATION 02132001 90578 024 150,00
Principal Place of Business Mailing Address

6651 ORICLE BLVD 22 SUNNINGDALE DR
ENGLEWOOD FL 34224 GROSSE POINTE SHORES MI 48236
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State * | 4. FEI Number 38'3263662 Applied For

Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name

ORR, BRUCE A
702 COUNTRY CLUB DR

Street Address {P.O. Box Number is Not Acceptable}

LARGO FL 33771

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, ypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion s eligi isfy i i} 11! FEE IS $150.00 . S .
O Tt g requremant sog atoats 1 do g0 Ator MAY 1, 2001 Foa wil 0o $350.00 10. Elesion Campaign Financing $5.00 My Bo
= ' rust Fung Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P : 7 eiete TTLE [JChange [ Addition | &
N WALLRICH, WAYNE ave e}
STREET ADDRESS | 22 SUNNINGDALE DR STREET ADDRESS 3
omy-s1-2r | GROSSE POINTE SHORES MI Cry-S1-2iP ﬁ
TITLE S [ Detste TILE Ol cnange O Addiion | &
NAME CUBBA, PETER J NAME
STREET ADDRESS | 22725 GREATER MACK STAEET ADDAESS
omv-st-2p | §T. CLAIR SHORES Mi 48040 cimy-st-21p
TINLE [ Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-21P
TITLE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [T Additicn
MNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the regdiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpemt with an address, with all cther like empowered.
SIGNATURE: 4l foDEes-ove |
’ Data ~ il Daytime Phone # S\f

~



