2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' .
Y Nome | Jan 24,2000 8:00 am
OAKRIDGE FARMS, INC. TR S ecretary of State
01-24-2000 90061 001 ***150.00
Principal Place of Business Mailing Address
C/O JEFFREY R. EISENSMITH i C/O JEFFREY R. EISENSMITH
3801 FLAMINGO RD 3601 FLAMINGO RD
DAVIE FL 33330 DAVIE FL 33330-1615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 000 36 Applied For
1 Not Applicable
Zi Countr 2l Countr i
P oy P Y 5. Certficate of Status Desred (] 98+19 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENSMITH, JEFFREY R. Street Address (P.C. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 1610
FORT LAUDERDALE FL 33394 » .
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 = N et
Signature, typad ar prnted name af ragistered agent and ttla i apploable (MOTE: Registgr\ad Agant signature requitad whan reinstating) Y /' DATE
e S R T i T = - " . : —
‘ R P G Pﬁ—" ) e " e |_
9, This corporation is eligible to satisfy its Intangible ’ ILE'NOW!!! FEE IS; $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Tt O
N rust Fung Gentribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE (3 cChange [ Addition
NAME AITKEN, JULIE . NAME
sTRecT AcDRESS | 3801 FLAMINGO RD. STREET ADDRESS
onv-s-2p | DAVIE FL CITY-ST-2IP . o
TITLE 3 pelete TILE ' [ Change [ Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
e : - O pelete TITLE (O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TTLE O pelete TIILE O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Deiete TILE [J Change ] Addition
NAME ) NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ey, like empowerad.
L' by TN -n--_;’ _\' o - K
SIGNATUR ¢ A A2 Dvue ROAITREN l/l‘l/élo:x) asy 413 1384
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date 4 Daytima Phone #




