2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78593 FILED
1. £ty Name Apr 17,2000 8:00 am
OAK TRACE INVESTMENT CORPORATION e cretary of State
04-17-2000 90009 025 ***150.00
Principal Place of Business Mailing Address
BOX 1902 BOX 1902
TAMPA FL 33601 TAMPA FL 33601-1902
us Us
S e RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59—3026467 Mot Applicable
Zip Country Zie ’ Couniry 5. Certificate of Status Desired [l $8'75 Additional
’ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CRElGHTON' DARRYL Street Address (P.O. Box Numbper is Nol Accepiable)

3000 W. MARTIN LUTHER KING

T Mo 30'te  humben /

TAMPA FL 33607 Gity TR

8. The above named gatfy submils this slaterngqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

;é{//o [oo

SIGNATURE __ ‘ : —

Signatul nl‘#,mk‘;\\f appiicable, (NOTE. Registered Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Conltribution. O Added to Fezs
{See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST ' ] Derete TITLE [JChange [ Addition

NAME CREIGHTON, DARRYL NAME

STREET aD0RESS | BOX 1902 STREET ADDRESS

CITY-ST-20P TAMPA FL CITY-ST-719

TME P (3 Delete TITLE [ Change (] Acdition -

NAME JASPERSON, MARK NAME :

STReeT ACDRESS | 324 N. DALE MABRY STREET ADDRESS

-5t | TAMPA FL ‘ CIY-5T-7P

me T O Delete o Bt - B} [J Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27P .

HILE 3 Delete TiME [ Change [ Addition

HAME ‘ NAME coo

STREET ADDRESS STREET ADDRESS

ot b - CITY-ST-2IP

il ' O Delete e [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2P

TLE [ Delete TITLE [l Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P - CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Floriga 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 diractor
of the corparation ar the receiver or trustee empowesed to cute 1pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with g addres
SIGNATURE: 7//0/00 815 25 Y7%
flaNING GFFICER OR DIRECTOR 7 [ vawe Daytime Phone #

CR2E034 (9/99)



