] | —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46101 Jan 18, 2000 8:00 am
1. Entity Name S
| ecretary of State
OAK HILL DEVELOPMENT CORPORATION
01-18-2000 90040 025 ***150.00
Principal Place of Business Mailing Address
5050 INDUSTRIAL RD. P.0O. BOX 465
WALLTOWNSHIP NJ 07719 FARMINGDALE NJ 077270465
us us
TS Vv IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2745861
Zp Country Zip Couniry 5. Certificate of Sialus Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . Name . _ . e o
SHUGHART, JOHN A JR. Sirest Address R0 RBox Number is Not Acceptable)
255 SOUTH ORANGE AVE Todaziit T L
SUITE 801
ORLANDO FL 32801 o FL e

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, typad or printad name of ragisterad agsent and tite if applicable. {NOTE. Registered Agent signatura required whan reinstating} .DATE

9. This corporation is eligible to satisfy its Intangible |~~~ FILE NOW!!! FEE IS $150.00 . o

" Tax fiing requirementand Sets fo 8550, © 7|~ " After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Finarcing. - $5.00 May Be

{See criteria on back) 748 Make Check Payable to Department of State ‘ '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O Detete TITLE O Chenge 2.7
NAME HARKRADER,JOHN P..JR. NAME
STREET ADDRESS | 5050 INDUSTRIAL RD. STREET ADDRESS
CTY-57-2F | WALLTOWNSHIP NJ 07719 CHTY-ST-2P
TITLE vD [ Gelete TILE [JcChange [ "™
NAME HARKRADER, LINDA A NAME
STREET ACDRESS | P O BOX 14 407 PLYMOUTH RD STREET ADDRESS
CIN-ST-2F 1 GWYNNED VALLEY PA 19437 Giry-§1-2P
TITLE - 18D .. . . O Desete e R L - OChange -0
NAME WESTRUM, DEBORAH H NAME
STREET ACDRESS | 6025 JOSHUA RD STREET ADDRESS
CITY-ST-7IP FT WASHINGTON PA 19034 CITY-ST-ZIP
TITLE O petete TIMLE OChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP
TITLE . [ pelete TITLE [ Change [+
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalate TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-ST-ZP

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 cerlify that the information
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. ] 3 3 - Q'}S’
d » -—_:; (_\\n
SIGNATURE: ___JoXi CEEENIRED Jghu b Hadere Rer e 1/ 5/00 7330
NAME OF SIGNING )PFICER OR DIRECTOR Date Daytme Phona #

SIG q URE ARD TYPED OR PRINTED




