2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K60865 | Jan 28, 2000 8:00 am
i. Entity Name
OAKLEY BOULEVARD, INC. Secretary of State
01-28-2000 90202 012 ***158.75
I.ll'lb.lpﬂ‘l Tlaue O Business Malhng Address
_ ABC RD 101 ABC RD
. BOX ¢170 PQ. BOX 4170
"7 WALES FL 338591170 LAKE WALES FL 338534170
. AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber g9 4084039 Applied For
] Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q gg-;’glﬁitﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
== i = Name - ————=—= ' - * = -
MCCLAIN, JOE A. ,
! Street Address (P.O. Box Number is Not Acceptatla)
402 E CHURCH AVE
DADE CITY FL 33525
City FL Zip Code

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, typed or printed name of registared agant and ttfs it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .

- ) 10. El C
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri(sztthn daénbiz::?;ugg!:ncmg O i?d}gqo“ggife
{See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

DP O delete T O] Change [ Addition

OAKLEY, THOMAS E. NAME

== | 101 ABC RD STREET ADDRESS
srae LAKE WALES FL CITY-ST-2IP

STD [ Delete TILE [ Change .3 Addiion
MURPHEY, BENTON R. HAME
ez | 3004 RHETT COURT STREET ADORESS
-zp TAMPA FL CITY-ST-ZiP

ot TME

R BT
_ STREET AUDRESS
eT 2o CITY-ST-2IP

-z = I N [ LT ey P — - -- -

O change [ Addilian.

[ pelete TITLE [ Change ] Addition
NAME

_ noooren STREET ADDRESS

g§r-zp CITY-5T-2IF

[ Delete TmE [1 Change  [J Addition
NAME
STREET ADCAESS
CIY-ST-2IP

O pelete TITLE [ Change [ Addition
NAME ’
- TTIIE STREET ADDRESS
& e CITY-ST-21P

| 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 certify that the information
indicated 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 epriywared4o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta eqt with an add i

1

a
AL ORI l
i I3 S i -~ Ll n i o
: z\':’: D A Thomast B Oakley  1/20/2000 _ 863-638-1435
‘ o

SIGNATURE AND TYPED OF PRINTED lff_oF SIGNING OFFICER OR DIRECTOR ate Daytimg Phone #
L

172 N CERS TRy

CR2E034 (9/99)



