P

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
OAK PARK INVESTMENTS, INC.

DOCUMENT # K80732

Principal Place of Business

920 NORTHGATE BLVD
SUITE A-9
SARASOTA FL 34234

Mailing Address

102 N. WABLER LANE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90713 040 ***150.00

LR

00 NOT WRITE IN THIS SPACE

SARBEY, EDWARDH. ~

City & State City & Slate 4. FEINumber Applied For
65’01 170?7 Not Applicable
Zip Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

102 N. WARBLER LN
SARASOTA FL 34236
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 State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NGTE: Registerad Agent signature requireéd when reinstating) DATE
9. ;r_nisfgtgrporatli]ci:rr]e'i_z :rw‘;g;ilde ;o‘ scaltistfy K;ts Intangible FILE NOWI} I;EE IS“$150.00 10. Elestion Campaign Financing $5.00 May Bo
axn m,g rgq FE1810 60 50, After May 1, 2002 Fee will be $550.00 Trust-Fund Centribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State _
A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD " O Delete TILE [ Change [ Addition
nane 3 |SARBEY, EDWARD H NAME
STREET ADCRESS | 102 N. WARBLER LN STREET ADDRESS
omv-sT-zr - |SARASOTA FL 34236 CITY-ST-71P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCHWARTZ, DAVID J NAME
STREET ADDRESS {600 YARDARIA LN STREET ADDRESS
om-st-z¢ |LONGBOAT KEY FL 34228 Cry-sT-2P
TITLE [ pelete TITLE {J Change (] Addition
_NAME . - - R | YV e - - . ) ;

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TTE [ Delste LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T-2P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-2IP

AV 5200250

CR2ED34 (9/01)

of the corporaticn or the receiver

sIGNATURE: X £.F

changed, or on an attachment wih an addrgss, g

TIENT

ey

A
S b e

13. | hereby certify that the information supphed with this filing does not gqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepesgport ig true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
truste} empgwered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
| oth@r like empowere:

X _3/oz.

susNA‘mn‘E’un TYPED .,JpamTEn NAME OFfIGTNG OFFICER OA DIRECTOR

Date Daytime Phone #




