o LUl LY ]

2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N96000002091

1. Entity Name

THE OAKS UNITS, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 038 ****51.25

Principal Piace of Business Maiing Address

101 N PINE ST THE QAKS UNITS. INC
UNIT 4 P.O. BOX 2043 Nuvvmavaw
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170-2043
us us
/01 N PINE ST
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
UmiTg
City & State City & State 4. FE! Number Applied For
NEW SMYRNVE BEALH FE -59-3381679 Nat Art
Zip Country ’ Zip Country . . $8.75 Additional
33./& ? VLU SIA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e o - - e - - — — Narne = T ~
STEPHENS. JO AN R. Street Address (P.O. Box Number is Not Acceptable}
101 N. PINE STREET, UNIT §
NEW SMYRNA BEACH FL 32169 ,
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the siaie of Florida.
SIGMATURE
Slgnatura, typad er printed name of régistered agent and ttle If applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P X Delet TITLE £ ~ (% Change [ Addition
HAME FORD, EDWARD " NAME TOAN STEPH gﬂ—‘:
sweer A00Ress | 401 N. PINE STREET, UNIT 4 swervaooness | Jol N PIAN Fsr. uMT &
o520 | NEW SMYRNA BEACH FL 32169 om-sze | NEW SMYRNAR BEACH FL 22109
TILE D v O pekete TITLE [JChange [ Addition
NAME GREENWOOD, LZ NAME
STREETADDRESS | 101 N. PINE ST. UNIT 2 STREET ADDRESS - o 3
or-st-22 | NEW SMYRNA BEACH FL . CITY-5T-2IP o _
Tme T|DC T T Roeets: ~ fme [ p T T N " [ Change [ Adaition
NAME AYERS, BOB NAME REIN HART, TE FF
staeeT A00RESS | 401 N PINE ST UNIT § STREETADDRESS | fo4 N PIVE ST UNiT 3
CmY-ST-2P ) NEW SMYRNA BEACH FL GITY- S7-2iP NEW SMYRrA BEALH FL 32/67
ME D R Detete TMLE D _ / [X.Change  [] Addition
NAME STEPHENS, JOAN NAVE REMWHART, KATHLEE
sTREET ADDRESS | 01 N. PINE ST. UNIT 8 STREETADDRESS | J&o/ 7Y PINE ST UNIT3
orv-s-2r | NEW SMYRNA BEACH FL 32169 CITY-T-ZIP NEW SMY RNA BEACH FL 3 1_"_"?
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert 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 gorporation of the receiver or irustee empowered 10 execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

ELizpB e (L12)GREENWoOD
TREASURER o0/ f/2psp

704 -H09-3435

SIGNATURE é%‘}"@ﬂfé?f YR E(ED
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Caytima Phone #




