2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N31381

1. Entity Name

OAK COVE, INC.

Apr 20, 2001 8:00 am '
ecretary of State

04-20-2001 90111 001 ***122.50

Principal Place of Business

420 BAY AVENIE
CLEARWATER FL 940¢e—

Mailing Address
420 BAY AVENUE

CLEARWATER FL 34646

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WHITE'IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3016707 Not Applicable
Zip — Country Zip Country . . $8_75 Additional
3 8 ’? 5 (a :?3 17 5(9 5. Certificate of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [, Name
- - o —— e - - — v ——————
MCHALE, GERARD A JR Street Address (P.O. Box Number is Not Acceptable)
y
1601 JACKSON ST
SUITE 200 _ ___
FT MYERS FL 33501 City FL | P~
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
Signature, typed or printed name of registerad agent end title if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD M’[Jeme TINLE CresiQent, ([ Change q;\ddition g_
e MCHALE, GERARD A JR we  |Georae Walmsley TIC e
sTheer aooness | 1601 JACKSON ST #200 steetaooess | Jlo¥ S @ G“f‘“& Aye., ?b 5
orv-s1-z2 | FT MYERS FL 33901 crv-stze | Qs \1\3 @ ?Q. 30 3
e DS [ Delee TLE Ssorehr ! O3 Change  [RAadiion | &5
HAME GIBSON, JAMES NAME Melvin <§ Wiz (QSQJ(\ S B
sTaeer ADORESS | 1150 EIGHTH AVE SW STREETACDRESS | 310 (VL2008 1 AN

~UTY:51-2°|| ARGO-FL- 33770 —— — - - ONY-SIe ji\gz e~ EL TSR N
TILE DT Delete JTTLE ir . Change  Tacdilon | ~
N VELASCO, DENNIS X NAME Gevqsfr Frances ks Dh
STREET ADDRESS | 8406 W GULF BLVD streer apoess | QY5 bﬂ;mq\-e St
orv-st2¢ | TRUEASURE ISLAND FL 33706 sz | Foeert Oif,  f8 IR0
e 1 Detete TLE weectoc I (3 change  [adeftion
NAME NAME L \\ Sauerman Al h
STREET ADDRESS STREET ADDRESS | {p, @O0 oy Delve
CITY-§T-2P ovste | Qlavg, X 75024
T O Delets e CT ' O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE 5 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP

ALY

N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemggdal 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
ktee empowered 1o execute this report as required b

baptefy 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ o W
s A=

'ﬂale

Daytime Phone #



