FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # x80732

1. Entity Name

OAK PARK INVESTMENTS, INC

DO NOT WRITE IN THIS SPACE

2._Principal Place of Busmess

1920 Northgatc Boulcvard

e —

3. Mailing Address
. |102 N. WARBLER LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90008 021 ***150.00

34016180

DO NOT WRITE IN THIS SPACE

SUITE A-9
City & State City & State .| 4. FEI Number Applied For
SARASOTA FL SARASOTA FL 65-0117077 Not Applicable
Zip Country Zip Country .75 Additicnal
34234 SARASOTA 34234 SARASOTA s.Corificae ot Smus Desiod [ 2500 B
) 7. Name and Address of Current Registered Agent
S f = —— - - - Name -~ ——

IN THIS SPACE

DO NOT WRITE

SARBEY, EDWARD H.

Street Address [F.O. Box Number is Net Acceptable)
102 N. ARBLER LN

Y¥rasora

FL |%*41%36

accept the obligations of registered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regns!ered office ar registered agent, or both, in the State of Florida. } am familiar with, and

Signature, typed or printed of regi d agent and Glle if appiicable.  (NOTE: Registered Agenl signature required when reinstating) DATE
JarAlij‘?e?I\;a-ny,yFL:?: ;5555350%00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is §61.25 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - e
mme FD ' TTLE S
NAME SARBY, EDWARD H NAME @
STREETADDRESS 102 N. WARBLER LN STREET ADDRESS %
CITY-ST-2IP SARASOTA, FL 34236 CITY - ST-2IP Eﬁ)
e D TITLE
NAME SCHWARTZ, DAVID J NAME
STREET ADDRESS 600 YARDARIA LN smeeTADDRESS | @O0 YARWAEWM N
CITY-ST-ZI° LONGBOAT KEY, FL 34228 CITY-ST-21P =z
MTLE TITLE
NAME NAME

. STREET ADDRESS 'STREET ADDRESS

TUTRCITY TSTRZIPT T e — T e e - -l CiTY - 53T ZIP DO N—OI WRITE
TITLE ' TITLE
e me IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-57-ZiP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY - 8T-ZIP

attachment with an address, with all olfier likg empé

1S

12. I hereby certify thal the informalion suppligd_with this fSing does not qualify for the exemplion stated in Section 119.07(3Xi), ‘Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
b, execute this report as required by Chapter 807, Flerida Statutes, and thal my name appears in Block 10 or on an

X K/Z%/D4 X

MNG OFFICER OR DIRECTOR

TDaytime Phore #

3W1140 1,000



