2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00Q0020537

1. Entity Name

SAMPLE OAKS BED AND BREAKFAST, INC.

Principal Place of Business

718 BOSTON AVE
FT PIERCE FL 34950

Mailing Address

718 BOSTON AVE
FT PIERCE FL 34950

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. el Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90033 042 ***150.00

§7499%

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
bq - Qq CI8L+37 Not App.icable
Zi Countr z > it
P Y ® Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
PIKE, RAE Street Address (P.0. Box Number is Mot Acceptable)
reg - u I il ceepal
718 BOSTON AVE i
FT PIERCE FL 34950
City [F:L | Zip Code

H-Rae Pike_

SIGNATURE

Sgnature, typed or proled name of egistercd agent and file if aps

[NOTE: Registered Agent SIQrature requisd witn reinstating)

Q{)rd 20 -0

DATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects to do so
{See criteria on back) |

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable {o Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PSD 7 Delete TILE [l change [ Addition
NAME PIKE, RAE NAME

STREET ADDRESS | 718 BOSTON AVE STREET ADDRESS

CIr-$7-71P FT PIERCE FL 34950 CITY-ST-BP

THLE [ Gelete TITLE [JChange [ Aduition
MEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-7IP

TILE 1 pelete TITLE [ Change [ Addition
NAME HEME

STREET ADORESS STREET ADDRESS

CATY-ST-IP GITY-ST-2IP

TITLE ] Delete TITLE ] Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

Ty -5T-2P CITY-87-71P

TITLE 7] Deiete TITLE {7 Change [ Addition
NAME MAVE

SIREET ADDRESS STREET ADDRESS

OITY-§T- 2 CITY-57-2F

TITLE ] Delete TITLE I Change 7] Additien
NAME HAME

STREET ADDRESS STREET ADCRESS

GiTY-5T-7IP CHTY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify tal the information

indicated on this report or supplernental 1
of the corporation or the 1
changed, or on an att

ment with a( addyess, witl

SIGNATURE:

!
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

ue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or droctor
g empowdyed (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
Il other like empowered

I6 et el Gl 2390

Al
7

Date Daytima Fhone &

0435320

CR2E034 (10/00})



