20Ut CNIFURM BUSINESS REPORT (UBR] FILED

SOGUMENT # K80732 Apr 18, 2001 8:00 am
1. Entily Name eCl'etal'y Of State
|
OAK PARK INVESTMENTS, INC. s 04-18-2001 90040 030 ***150.00
Principal| Place of Business Maliling; Address
1748 INDEPENDENCE BLYD 1748 INDEPENDENCE BLYD T GIY AL
SUITE G4 SUITE )
SARASOTA FL 34234 SARASOTA FL 34234
Q20 NocauGAate ALVD iD2. N. Waere® LANE
Suite, At #, elc. Sulte, Apt. #, ete, DO NOT WRITE IN THIS SPACE
sugTE._A-9
City & State Cily & State 4. FE! Number 65_01 17077 Applied For
NaeAsoTA |, FLOZUDA SARASOTA , FLOEIDA Not Applicabie
Zip Country Zip Country - L. ‘ $3 ?’5 Additicnal
C P Siat
RS Syl 5. Cortficate of Status Desired [ Foe Rocuired
- 6. Mamie and Address of Current Registered Agent 7. Mama and Addrass of New Fegisterad Agent
Name
Sardey , Eokvard H
SARBEY’ EDWARD H. Straet Acdrass (PO, Box Number is NGl Acceplahle)
102 N. WARBLER LN TN
SA 34 _
RASOTA L 342 Z10 CERE 02, N warble~ f&nc \
CEREEETOD City 5{ Zip Goge
D -&ar&&ﬁfdu 33{23(‘, )
8. The ahove named entjty stibmits this stalement for the purpose of changing Hs regrbte?@&@ﬂwwgrs Gred agent or both, in the State of Flcmda
ks T
SIGNATUHE@ / ia
Sib(’latu(a_ 1y[>\c(fnr printed n*me of registared a ’WJ( f\d litke i applicable. (MOTE: Reyhuternd Agent signaturg requirgd whesn einstating) DATE \_/
v -
9, This corljoration_is sligible to satisfy s tntangible . R
Tax liling requirement and elects 1o do so. 1. E:zz:l(;&iaTji;?; ;:x)'::mc.mg = %i%? 5\2_23;89
{See criteria on back) [} Contribution. od 1o Fees
1, OFFICERS AND DIRECTORS iz  ADDITIONS/CHANGES TO OFFIGENS AND DIREGTORS 11 11
TTE PD [ Delete THTLE Clchange 7 Adition
WAME SARBEY, EDWARD H NARE
STREET ADDRESS 1 102 N, WARBLER LN STREET ADIDRESS
CIrt-S7-2IP SARASOTA FL 34238 CFY-§T-2
e D [ Defete me 7] Change ] Adrtiion
HAME SCHWARTZ, DAVID J NAWE
sTREET 200RESS | 600 YARDARIA LN STREET AUDRESS
crv-st2p | | ONGBOAT KEY FL 34228 amv-s-2¢ ~
TTLE 1 Delste TITLE [T Charge  [] Addidon
RAME WAME
STHCET ADDRESS . STREET ADDRESS
GITY-8T-217 GITY-5T-21P
TITLE ' 1 Delete TE ) Change |} Adidition
1 wane NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P City-51-2Ip
THLE [ pelete THLE [ Change [ Aduition
| NAME L HANE
* STREET ADDRESS STREET ADDRESS
CITY-5T-24F CITY-GT-ZiP
LE 7 oelete TITLE [T} Change [ Addliien
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-21

13. herr‘by cemiy that the information supplieslwith this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florica Statules. | further cerify that the information
Dol s true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director

ot he corporanon or the rece:wer ar g siég elnpowerd (o execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
3 it

ther fike empowered.
: 4/1@

I SIGNATURE ANDTYPED Off PRINTED NASIE OF snsr{ma OFFICER OR DIRECTOR /Dma / Diyine Frons 1 J

}

SIGNATURE:

¥



