éodéy'umponm BUSINESS REPCRT (UBR) FILED

DOCUMENT # K54190 | Apr 24, 2000 8:00 am
" - ecretary of State
OAKVIEW CORP.
04-24-2000 90300 026 ***150.00
Principal Place of Business Meiling Address
% RCHARD F. LYNCH % RICHARD F. LYNCH 1.
" [ 106 PINEVIEW ROAD . 106 PINEVIEW ROAD N
JUPITER FL 334652114 ¢« JUPITER FL 324633114
us us
Suile, Apt. ¥, elc. Suile, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FE| Number 65-0092 , Applied For
' 355 Not Applicable
Zip Country Zip ) Country - . $8.75 Aaditional
. . 5. Cer‘t:flca’le‘ Df':ét.alus Desired O Faa Requirsd -
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
' Name
LYNCH, RICHARD F. —~ T ) Tt Streat Address (P.O7Box Namber is Not Acceptable)—=— "~ — - R S
106 PINEVIEW ROAD
JUPITER FL 33489
City FL ‘ Zip Code
8. The above named entity submits this siaterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Slgnature, ypad of printed name o registered agent and Ltle ¢ appicable. {MOTE- Raglstorad Agant signature required when rainstating) DATE
9. This cosporation is Sigiole to satisly its (ntangible FILE NOW!!I FEE IS $150.00 0. Elect i Finaric
c ; 0. Election Campaign Financing $5.00 may Be
Tex fiing requirement and slects tadoso. .- — -|— - —After MAY.1, 2000 Fee will be $550.00 . | .— 0 Fyna Contiouion~ ~ (3~ -Added to Fees -
{See criteria on back) 1 | Make Check Paysble to Depariment af State N .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINE PSD : 7 Delete TITLE ] Change [ Additicn 3
NAME | LYNCH, RICHARD F. NAME )
stheet aozress | 106 PINEVIEW ROAD STREET ADDRESS ) §
orv-stze | JUPITER FL amv-st-2p - : - I
o
TIE 1 petete WHE . Ol Change [ Addition | Q
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITy-ST-2P
TITLE -l - . O petete - TmE T - O cCunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-St- 2P CITY-ST- 2P
e - i Ooese foe — | —— = 7 ~  ~ === - - [JChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CIFY -ST-2IP ciry-s1-2IP
TME O elere TmE CJ Change [ Addition
NAME NAME
STREET AD{RESS STREET ADORESS
CIry-ST-2ip ] CITY-57-21P
TLE [ Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 207 CITY-ST-2IP
13. | hereby certify that the information suppiied with this ﬁl‘mg doas not qualily for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the intormation
indicated on this repon 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 of the recaiver or trustoe empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12
changed, or on an attachment with an addrass, with all other like empowared.
.y STy -
SIGNATURE: 32 SEI2E ~T5 Ll
Daus Dayunie Phone ¥

o /T2




