2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7830 / Aug 30, 2000 8:00 am

1. Entity Name
OAK LEAF PROPERTIES, INC. Secretary of State
08-30-2000 90005 038 ***550.00

Principal Place of Business ’ Mailing Address
226 TRQY ST. NE. 226 TROY ST. NE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘286&)32 Not Applicable

Zi Count Zi Countr iti
P . auntry L P S uniry 5. Certificate of Status Desired [} $8.75 Aaditional
: .- . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ETHEREDGE, JAMES G

226 THOY_ STREET NE Sireet Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32548
! City FL Zip Code

- %

8. The above na,%ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
d—

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable {NOTE: Reglstered Agent signature reguired when rainstating) CATE
9. This corporation is eligitle to satisty its intangible FILE NOW!! FEE IS $550.00 10. Election € an Fingngin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trﬁgl ||c:)Lr: n dag\ oaat:‘igbut\'; n "9 0 fdsd'egqohgisae
{See criteria an back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dv 7 Delete TITLE [J Change [ Addition
NAME HOLLINGSWORTH, GERALD M. HAME
STReeT 4DORESS | 233 PATRICK DR. STREET ABDRESS
Giry-S1-2IP FT. WALTON BEACH FL GIry-ST-7IP
TITLE DST T Delste TITLE O Change [ Adaition
NAME ETHEREDGE, JAMES G. NAME
streeT ADRESS | 226 TROY STREET N.E. STREET ACDRESS
CITY-5T-2P FT. WALTON BEACH FL CITY-5T-2P
TILE DP [ Detele TITLE " "D Change [ Addition
NAME PHILLIPS, HAROLD O NAME
sTReeT aooness | 907 SARA DR STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32569 CTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TALE ' [ Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

#ror the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg d that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
cf the corporation or the receiver or lrus G ethis 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 with gerfde At e empowered.

SIGNATURE: | ZZ507 082 REQUIRED 11/ 2

13. ! hereby certify that the information supplied with this fili

D NAME OF SIGNING OFFICER OR DIRECTOI Dare Dayhme Phona #

CR2E034 (5/00)



