2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K62846 Secretary of State

OAKS REALTY, INC. 03-07-2002 90006 020 ***150.00
Pringipal Place of Business Mailing Address
8830 S TAMIAMI. TR 8830 5 TAMIAMI. TR
STE # 100 STE # 100
SARASOTA FL 34238 SARASQOTA FL 34238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0104943 Not Appiicable
Zip Country Zip Country $8.75 Additional

R L _ 5. Certificate of Status Desired |

ima|m e e e e et 5 2 T cerdme feuTme e mim e - mmi] e e e o m e e 2 . oT0E.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMEHI' CHARLES J. Street Address {P.C. Box Number is Not Acceptable)
299 ST. JAMES PARK
OSPREY FL 3422¢
City FL Zip Code
8. The above named entity submits this staturpose of changing its registered office or registered agent, or both, in the State of Florida,
\
; . o
SIGNATURE 2K ; 4’&“’“’ ;_,:Q’ Al ROP2_
4 Signa@h-atrflres*arrﬂﬂﬂasl‘me:rl ils it apolici Py e 5 i d@ﬁ 4o gistered Agent signature required when reinstating) ‘ DATE ©
. S e ) "
9. 1hlsfﬁ}3rporat|9n ::erlltglmde tcl> satnify(ljts Intangible FILE NOWilI FEEVIWSi $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing rgguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back} a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE |p [ Gelete TIME [ Change [ Addition
NAVE PALMERI, CHARLES J. NavE
STReeT ADDRESS 1229 ST. JAMES PARK STREET ADDRESS
ory-sT-2P  |OSPREY FL 34229 CITY-§T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - CITY-S1-2IP
= - e e U " e 7 i Bl g " Wmal it o i n o m Pp— — - - — — — — — " —
JILE [T Delete TIMLE [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
mLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity 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 empowered te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmeng+yith an address, wih all otix€r likgfempoweged.

Feb 202002 T/ 5667003

regEdant Dats Daytime Phona ¥

SIGNATURE: X<

Mar 07, 2002 8:00 am

CR2E034 (3/01)



