2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  K78593 ecretary of State
- Entity Name : 04-28-2003 90526 031 ***150.00
OAK TRACE INVESTMENT CORPORATION
Principal Place of Business Mailing Address
BOX 1902 BOX 1902 YTy ’5‘\, :
TAMPA FL 3360t TAMPA FL 33601
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-3026467 Not Applicable
ze Comire e R e e OO g eSO Satus Desien [ $0-10 AUBRAI
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREIGHTON, DARRYL
3000 W. MARTIN LUTHER KING

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and Litls if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
T 1
Aﬁ:l:f N?wéf}!a I;EE Iﬁ;ﬂsgégg o 9. Election Campaign Financing $5.00 May Be
) rMay 1,2 ce w " Trust Fund Contribution. O Added to Fees

~Make Chﬁk Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ' l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE 1) O Delete e O change [ Addition
NAME CREIGHTON, DARRYL ' HAME '
srreet acoress | BOX 1902 STREET ADDRESS

orv-stze | TAMPA FL CITy-ST-2P

TILE VP O Delete E [pd Change (] Aadition '
NAME JASPERSON, MARK NAME

staeeT s | 394-No-DALE-MABRY | seroress | 9R L Y Bay Tafowd Dr

CITY-ST-2IP FAMPAFAL. —— - . - .. - ] ! cHyY-St-2P . | - _,,’fm. - Pt~ 3}6/‘5 -

TITLE [ Dalate TILE 7 [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIry-5T7-21P

e [ glete TINE () Chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-ST-2P

TITLE O Delet:e me 1 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that, the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ceruiy that the information
indicated on this repaort or supplementat report is true and accurpte and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receiver of : 2/} this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment Empawered.

SIGNATURE:

‘/

e

QU }Dém /?f/o 3 /4 25 J’D?f

SIGNATURE ANW E OF SIGNING OFFICER OR DlHEéTOR Dats Daytima Phana #

ATV

(ALY

CR2E034 (10/02)



