2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006322 Apr 02,2001 8:00 am
e ecretary of State

- \
OAKBRIDGE COMMERCIAL PROPERTY OWNERS' ASSOCIATIO 2001 S00IE 046 v 23
\
Principal Place of Business Mailing Address
3604 HARDEN BOULEVARD 3604 HARDEN BOULEVARD
LAKELAND FL 33803 LAKELAND FL 33803 N
us us
> s O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
5'?—36555’35”;0 FOH Not Applicable
Zip Country | Zip 7 B Céuntry | 5. Cortcatoof Saws Desiod O fg.g?qﬁgg;ﬁonal .
) -~ 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAMPBELL' TIMOTHY F ESQ. Street Address (P.O. Box Number is Net Acceptable)
4740 CLEVELAND HEIGHTS BOULEVARD -
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the sfa'te of Fiorida.
13

SIGNATURE : .27 2/

Signature, typed or printed name of registered ager and(:i!s»f‘ applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. () Added to Fess Pepartment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ pelate TITLE O change [ Addition
N BARBER, RICK N
STREET ADDRESS 3604 HAHDEN BOULEVARD STREET ADDRESS
CITY-ST-ZIP LAKELAND FI. 3409 CITY-ST-21P
TITLE VD O Delete TILE [Jchange [T Additin
NAME MARLOW, MARK NAME
STRECTACDRESS | 3604 HARDEN BOULEVARD OTREET ADORESS = -
onv-st-aP | ) AkE) AND FL 33803 T T s T s Reyestae )
TITLE STD [ Delete TITLE [T change [ Addition
e LONG, BUD NAvE
STREET ADDRESS 3604 HARDEN BOULEVARD STREET ADDRESS
CITY-$1-21P _LAKELAND_ELMS CITY-8T-2IP
TLE £ Detete TIE O change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-$T-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME ’
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby cem‘fylthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelcii to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address‘, w'\t’h : rlike_em_p9wered. F’{_P - 4 )/7_//&6 K2 23
SIGNATURE: ___ SIGNATAZ A ONRBED 3-27-0/

SIGNATURE AND TYPEQYOR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOO1354_

CR2E037 (10/00)



