_” 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26862

1. Entity Nams

THE OAKS OF CLEARWATER, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90134 001 ***122.50

Principal Place of Business Mailing Address

420 BAY AVENUE

CLEARWATER FL 34646~

420 BAY AVENUE
CLEARWATER FL 33756-5291

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
9‘2904284 Not Applicable
Zip Country Zip Country . . $3_75 Additional
] q3 75(0 R o _5. Certificate of Status Desired . [] Pes Required .
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 : :

City FL Zip Code
8. The abave 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, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD B Detete TLE es 5% [ Change mmiiiun 3
e MCHALE, GERARD A JR e &m lws| 3
STREET ADOAESS | 1601 JACKSON ST #200 STHEET ADDRESS ll’a*" » O Gira ve.. L’%
~

CHTY-57-21P FT MYERS FL 33901 orv-st-2p QY i QB 9 ]30 &
TITE R’nge TITLE Sgo Suye Yy [ Change Mdition O
v GIBSON JAMES - ‘ Nave Kenn o omn
STREET ADDRESS |4 150 EIGTH AVE” sw ST e ~ STREET ADDRESS ™ 3‘} ‘ \ ﬂ‘a. e -
CTY-ST-2P | LARGO FL 33770 CITY-ST-2IP -T—mm 1—_—;[_ 230 ) EL B
TILE DT Rbelere TITLE ass't \‘1- [ Change /mdcmiun
Nave VELASCO, DENNIS N
STREET ADDRESS | 8406 W GULF BLVD STREET ADDRESS a‘ 0 Qc_ag e | w, ’
omv-s1-2¢ | TREASURE ISLAND FL 33706 um-51-2¢ “Tm iTpx, FL F34 5)
TITLE : O pelete TITLE 3 [J Change /dedit‘ron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GrRrY-5T-2P

12. | hereby certify that the information supplied with this filin é; doe
indicated on this report or suppleme report is true an
of the corporation or the rec
changed, or on an attach

SIGNATURE:

re shall have

rusiee empo
with an addrags,

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director

$17-537-5764

/ SIGNATURE alfo WPED or prifTED NAMET)F SIGNING OFICER OR DIRECTOR

Daytme Phone #




