FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 14,2003 8:00 am

DOCUMENT # K81355 Secretary of State
1. Entity Name NS 01-14-2003 90047 010 ***150.00
THE OAKS SHOPPING CENTER, INC.
Principal Place of Business Mailing Address .
OAKS SHOPPING CENTER. INC. OAKS SHOPPING CENTER. INC. JUUY4L1%)
B06 EAST 25TH STREET 806 EAST 25TH STREET
SANFORD FL 32771 SANFORD FL 3277
: : A R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2954933 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O Ii%ggq L‘::?edtj“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
SANDEFUR' STANLEY H. Street Address (P.O. Box Number is Not Acceptable)
806 E. 25TH ST.
SANFORD FL 32771
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office gr r istﬁe g both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ - NT % R E aAﬁ (Ba 7003

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
v
; m
i CA;HLNIIE N?vzvﬂéa :::EE ;S_‘;’ 119505052 00 9. Eiection Campaign Financing $5.00 May Be
“-'{ er Way 1, ee wi $550. Trust Fund Contribution. | Added to Fees
Make,Cyheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] petete TITLE [ change [ Addition
NANE SANDEFUR, STANLEY H. nawe
STREET ADDRESS | 806 E 25TH STREET STREET ADDRESS
cmy-si-z» | SANFORD FL 32771 CITY-5T-21P
TITLE D 3 Delete TITLE ) Change [ Addition
v SANDEFUR, STANLEY H, v
STREET ADDRESS | 806 E 25TH STREET STREET ADDRESS
CiTY-5T-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE * [ Detete CTITLE L [ Change [ Acdition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-51-7IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
THLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an adckess, with all other like empowered.

SIGNATURE: @"-J‘“ o -ﬁ"\:k r’:s - L@I:ﬁs'ﬂ7 7!3:?2’;‘ E‘L:- Sandefur/Pres. 1/6/03 407-321-8200

SIGNATURE AND‘I‘VPEBQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

IIURHNNIS -

nv

CR2E034 (10/02)




