2003 FOR PROFIT CORPORATION ADr 10?12]651;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K71596 ecretary of State
1. Eniity Name 04-10-2003 90166 038 ***150.00
RICHARD OAKBRIDGE, INC.
Principal Place of Business Mailing Address
35 S LAKE DR 315 § LAKE DR
APT 4F APT &-F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
85-01 157% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 .75 Additional
_ . ee Required
6. Name and Address of Current Registered Agent e Name and Address of New Reglstered Agent
Name
WATERMAN' RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH LAKE DRIVE .
PALM BEACH FL 33480
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 Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
{ Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) i DATE
5 FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
v Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Feas
Make Check Payable to Fhonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delee THLE ClChange [ Addition
NAME WATERMAN, RICHARD M. NAME
street anchess | 315 S LAKE DR APT 4-F STREET ADDRESS
cry-sr-ze | PALM BEACH FL 33480 CITY-ST-2IP
TITLE 7 Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TLE - - CeTeme e e gty T TiTLE T e ] ey v S T e e e [El*Change™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ oajete TILE [ Changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ) CITY-ST-7Ip
TIME 3 Delete TITLE [JChange ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-21P . CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this repart or supplemental report is true and ageurate and that my signature shalt have the same legal effect as if made uncier oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered Lo execule this repon as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other fike empguersi—

s;GNATUQE;//EK.WQQL 10

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Vd Date” Daytime Phone #

LLOLEFD

AY

CR2E034 (10/02)



