2001

UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # POO0O00007706 c—
1. Entty Name , / 01 JUL 25 AHII: 36
OAK HAVEN RIVER RETREAT, INC. V]
SECRETARY OF STATE
™oy . \) o 4
Principal Place of Business Mailing Address TALLAHAGbEE LOR!DA
12143 AIVERMILLS DR P O BOX.274072 .
TAMPA FL 33617 TAMPA FL 33689 -
T v R A A
i TR uite, Apl, #, elc. i : -
Suite, Apt. #, et Suite, Apt. 4, el O(D/Z;/OI_Q%ZHOERS 4‘-16‘01065
City & State City & State 4. FEI Number Applied For
‘ 59- 361919 | Not Appicabie
ap Qountw Zp Country 5. Cenificate of Status Dasired [ gs'gfqmm‘ma' '
. 6. Name anﬁ Address of Current Reglstered Agant 7. Rame and Address of New Registered Agent
' Name
:‘gﬁm{:aﬁ:gﬁ Street Address {P.Q. Box Number is Not ﬁccepxabie)
TAMPA FL 33618-4424

City

FL ’ Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registefec offica or registered agent. or

SIGNATURE

both, n the State of Florida,

B : :
" H .

{NOTE: Ragraterad Agert 3i0nalure required when reinstating) H] -

Signaturs, lyped or pr;mnumlfltmlhrbd Agunt and e it appicabie. DaATE
8. This corporation is eligibie fo calisty s Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaion Financi S
. Tax filing requirement and élacts to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trum.lg:nd anallr?buti:m. o $5Awad-°°tohgzz: °
" (Seecriteria on back) -0 Make Check Payabie to Department of State - S
[
7. 1 OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11 .
e Neo! H. Minale 20-£6, Jr Do T ' ‘ I Change [ Addition Lg
< N i, ie . P — B S P

NAE ' HQQ > e NAE S00004 5445859 H 12

seerapiess | *© 323 {Leckiata Lia STREET ADORESS = (3220 --0Ee -0

cimy-St-2¢ lawpa EL FB6iE - 443y oIy 5-28 ckged0 [ s w410 B
T ‘Addition | CC

e P, T, :b/\ 7 Delste me O change T3 Addilion | £

NAME . NAME -

STREET ADORESS STREET ADDRESS

CirY-§1-2 cIY- S1-ZP

TIMLE - .- [ Detere E [ Changa [ Addition

NAME NAME T :

STREET ADDRESS STREET ADORESS.

CITY-51-7IP GTy-51-2P

TILE O oatete TME O Change [ Addition

NAME NAME N

STREET ADDRESS . STREET ADDRESS.

CITY-§1-21P ‘ CiTy-ST-2P

TMLE i O Delete me ] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GIiY-ST-2P CITY-57-aP

TME [ Delete TME (I Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-81-2P Ciry-S7-20

13. }hereby certify that the information supplled with this ﬁﬂrrv]c?
indicated on this report or supplemental report is true a
of the corporation or tha receiver or trustge empowered 1o
changed, oran an anachm?nl with an address, with all other fike empowered.

SIGNATURE:

doss not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity ihat tha information
accurate and lhat my signature shall hava the same legzl effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 ox Block 12 if

S3-4¥¥- 4+ SRO

Deaytuve Proro 9

&.fl;iw'lbs

ANRD TYPED OR PAMNTED OR DIRECTOR




