2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO6000003577 Apr 20, 2000 8:00 am

1. Entity Name

OCTAGON JERRAEES: INC. ecretary of State

04-20-2000 90035 028 ***150.00

Principal Place of Business Mailing Address
101 SOUTHHALL LANE —F-O-DOX-470226~
SUITE 400 —THESA-OK T4 10228

MAITLAND FL 32751

7633 E. 63rd Pl., 4th Floor
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tulsa, OK 54-1050017 Not Applicable
‘ Countr Zip "
i ouniry ° ’ Country 5. Certificate of Status Desired O $8-75 »"_&ddmonal
74133 Usa ) i - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed nama of registerad agent and titla +f applicable. ({NOTE: Registered Agenl signalure required when reinstating) DATE
9. 1hisf.(|:.orporanpn is il;g;:lde::ezfstliydils Intangible Flll\.niYNO\ng! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
axiling requireme. 0 $0. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} i} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ change  [] Addition
NAME ERSKINE, FRED NAME
STREET ADDRESS | 7633 EAST 63RD PLACE 4TH FLOOR STREET ADDRESS
CITY-S1-ZIP TULSA OK 74133 CITY-5T-2IP
TITLE [ pelete TILE [Jchange ] Addifion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O petete me ’ T [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-ZIP
NLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete e [ Change  [] Addltion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IF
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 certity that the information
indicatéd an 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 receiver or tru empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an attachment with ai dress, with all other like eppowered.

Aslen NG -2Z-L

3 i,
) R d
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Dater Daytime Phone #

. SIGNATUMIE ANDTYPED OR

SIGNATURE:

GR2E034 (9/99)



