2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95495 May 11,2000 8:00 am
OXFORD FINANCIAL INC. Secret:,ary of State

05-11-2000 90325 009 ***150.00

Principal Place of Business Maiiing Address

II77 49TH STREET NORTH 6681 49TH STREET NORTH

LAS PARK Fi 33781 PINELLAS PARK FL 33781-5728
us us
Suite, Apt. #, efc. o Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEIl Number Applied For
A 59—2948101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
N i Fee Required
=~ " 6. Name and'Address of Current Registered Agent. . ... _ . 7. Name and Address of New Registered Agent
Name - = N
HALPRIN, DAVID A. Street Address (P.O. Box Number is Not Acceptable)
6681 49TH STREET NORTH
PINELLAS PARK FL 33781
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

Signatura, typad of printed name of registered agent and litle if applicable {NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Electi — )
- . Election Cam| Financin

Tax filing requirernent and elects o do s0. After MAY 1, 2000 Fee will b $550.00 R 9 fi‘ﬂ’m"‘éi’;f‘*

(See criteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [F change [ Addition | &
NAME BRAME, ELAINE J. NAME &
sTReeT ADDRESS | 5781 APPLECROSS STREET ADDRESS é
orv-st2¢ | ST PETERSBURG FL 33709 crv-st-2p : o

re o

TITLE D 1 Delete TITLE . Dl change [ Addition | O

NAME
STREET ADDRESS
CITY-S8T-2IP

NAME SEGREDO, SHARON R
staev aD0RESS | 8681 49TH STREET NORTH
CATY-ST-2 PINELLAS PARK FL 33781
TITLE PD- e - - " - [Tpgete == ~§=TILE=- L e T sefeme Dt vmme, C—wewvemest=[=)-Change-=-[=] Addition-{ -
NAME HALPRIN, DAVID A NAME

STREET ADDRESS | 66871 49TH STREET NORTH STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL 33781 CITY-ST-ZIP

TITLE DVP 7 Delete | TITLE O change [ Addition

NAME HALPRIN, MICHAEL J NAME

STREET A00RESS | §881 49TH STREET NORTH STREET ADDRESS

CITY-ST-21P PINELLAS PARK FL 33781 CITY-§T-2IP

TILE DSt O Delete TITLE [ change [ Addition
NAME HALPRIN, LAURA A NAME

streer ADDRESS | G681 40TH STREET NORTH STREET ADDRESS

om-sT-2P | PINELLAS PARK FL 33781 m-51-2P

TITLE 3 oelete TITLE . (3 change  [J Addition
NAME . ' - NAME

STREET ADDRESS STREET ADDRESS ..

CITY-57-21P : CITy-51-27 . T

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

SIGNATURE: ___ SZnxXiTURE REQUIREZD 7 5//] s‘:/ﬂ() 227 -5S2/-Y68Y

MHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #
w




