.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31381 -

1. Entity Name

OAK COVE, 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 420 BAY AVENUE

CLEARWATER FL 4ot~

CLEARWATER FL 33756-5291

HIRHERAI

|

L

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3016707 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33 75¢ 5. Cerlificate of Status Desired O Fee Required
67 Name and Address of Current Registered-Agent 7.-Name and-Address of Now. Reglstered Agent i
Name

MCHALE, GERARD A JR
1601 JACKSON ST
SUITE 200

FT MYERS FL 3301

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. [NQOTE: Registered Agent signatura required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 28 Trust Fund Contribution. O Added 1o Fees Depaﬂmem of State

10. OFFICERS ANC D!IRECTCORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

ML PD X Delete TITLE \)\‘e.: i&lenX [ Change Mddilion &

NAME MCHALE, GERARD A JR NAME W u&\ml b:m-’ 2

STREET ADDRESS | 1601 JACKSON ST #200 STREET ADDRESS I(gﬂl @ rovl) §
i CITY-ST-ZIP CITY-ST-2IP
C FT MYERS FL 33901 1y
i TLE DS ﬂ' Delete TILE \'Qq wrer [ Change MAddmon O
NAVE GIBSON, JAMES NAME evw)
1 STREETADDRESS 1 1150 EIGHTH AVE sw STREET ADDRESS 3"” | \

oo |{ARGOFLAATT0 st Aty 7“ % A R

me |DT . ™ TITLE Q.ss;.:r} O Change "D Rddition

NAME VELASCO, DENNIS HAME Melvinw _

STREET AD0RESS | 8406 W GULF BLVD : smeevaooness |y 15 (V) OCQQ.S| 1\; ‘4‘;%

om-s1-7¢ | TRUEASURE ISLAND FL 33706 orv-s-2e 37 » pifer =l S3%

Time 7 Delets TILE &-C& [ Change X Addition

NAME HAME FFO‘“CﬁL}

STREET ADDRESS STREET ADDRESS ?/5% el oxe

CITY-ST-2IP CITY-ST-2P ex‘{' O - PP[ l& [{:L }

TITLE O belets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oY -S1-2P

TITLE [ Delete TILE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not g
indicated on this report or suppl
of the corporation or the rgtej

changed, or on an attag, i sikefempowered.

SIGNATUR

Laify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
id that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
#this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Ple 1C s S35 -J764

SIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / © Date Daytime Phone #




