FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av  BEZ00S50

r f
DOCUMENT #  POO000020476 ! Secretary of State
1. Entity Name 05-12-2003 90218 033 ***150.00
OXFORD BUILDERS, INC.
Principal Place of Business Mailing Address
2430 BAY STREET 2430 BAY STREET
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”""“l m llm Ilm l"” "m Ilm lml "I” Im’ I]I“ l"ﬂ Im III‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0485354 Not Applicable
“ip Country Zp Country 5. Cerificate of Status Desired ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
| e ST e = e e e 1 Name — -
LEV'N' JEROME $ Street Address (P.O. Box Number is Not Acgeptable)
1680 FRUITVILLE ROAD
SUITE 102 _
SARASOTA FL 34238 City FL | ZipCoce

8. *he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed namea of registerad agsnt and il il applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TruztlFund C;l:?buiion. ° M| fc?c;SROhgzisB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
TILE D . 1 Delete TITLE [ change [ Addition io\'_
HAME GETTLE, SCOTT NAME S
STREET ACDRESS | 2430 BAY STREET STREET ADDRESS 3
CiTY-ST-71P SARASOTA FL 34237 CITY-ST-21P 2
o
TITLE D O beleta TMMLE [ Change  [] Additicn 8
HAME COLIS, PETER NAME
sTREET ADDRESS | 2430 BAY STREET ! STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34237 CITY-ST-2IP
JTMLE— o | e L L e s - O] Delete - TE . _ ol [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TITLE [ pefete TIMLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TIMLE O Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. { further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther lik§ erppowered.
SIGNATURE: A SEISBYRE HEM s/ilo3 9Y1-Beo 62457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phore #




