2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FN24 (9/0a)

DOCUMENT # K80732 Mar 27, 2000 8:00 am
1. Entity Name S t f St t
OAK PARK INVESTMENTS, INC. ecretary o ate
03-27-2000 90113 006 ***150.00
Principal Place of Business Mailing Address
1748 INDEPENDENCE BLVD 1748 INDEPENDENCE BLVD
SUITE G4 SUITE G4
SARASOTA FL 34234 SARASOTA FL 342342150
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 7 Applied For
170 7 Not Appiicable
Zip - Country 2ip ’ Cauniry 5. Cenificale of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARBEY, EDWARD H B4RBEY , EAWARD H-
! ; Street Address (P.O. Box Number is Not Acceptable)
1748 INDEPENDENCE BLVD 102 N. WARRLER (ANE
SUITE C-4
SARASOTA FL 34234 = —
ity i Code
SACASDTA - FL | 382 3¢
8. The above named entijyf submitd this statement fpr the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE d g BA G/UD
f Signature, typad or printad name oﬁ?g‘lﬂ'e{rad agent Eﬁil‘a if applicabla.  * (NOTE: Registered Agent signalure required when reinstating) DATE
1 ) / ,
9. This corporation is eligible to satisfy its Imangiblé FILE NOW!!! FEE IS $150.00 act S ‘
Tax filing requirement and elects to do so. \/ After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?’” Elnancwng $5.00 May Be
N ’ Trust Fund Coriribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE FO O Delete TITLE [ Change [ Aadition
NAME SARBEY, EDWARD H NAME
sTrecT anaess | FRAB-NDERENDENGE-BEVD-STE G4 sreETADDRESS | WO 2 N L USARBULER LVE
CITY-ST-2IP SARASOTA FL CITY-ST-2IP SARASTT A, FI— 34723¢
TITLE D O Delete TITLE ’ [Jchange [ Additicn
NAME SCHWARTZ, DAVID J NAME
STREET ADDRESS | $748-INDEPENDENGE-BEVD-STE-G4— seeranoress | OO CARDREM LANE
ory-st-ze | SARASOTAFL. . - omy-S1-2P- e | LIV CTRT %ﬁ:‘* 34228
THLE {7 pelete WLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ belzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-ZiP
TITLE {J Delets TMMLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ATy -81-2iP Civy-57-2p
13. | hereby certify that the information sypplied with this filing does not quaiify for tr;e exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis report of supplerpértaDenort is true and accurate and that my signaiure shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiverdr trustel empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with & 357 hg} like empowered.
SIGNATURE )G < AN/
. " . o M A Y I
) L SIGNATURE AND TYPED OR PRINTED NAME cz’sydume OFFICER OR DIRECTOR
’ L4

4



