2001 UNIFORM BUSINESS REP¢M#{UBR)

DOCUMENT # PO0000086703

1. Entity Name

THREE OAKS CORPORATION

Principal Place of Businass

1012 N T2ND ST
PENSACOLA FL 32506

Mailing Address

1012 N 72ND §T
PENSACOLA FL 32506

413

FILED
Apr 27,2001 8:00 am
ecretary of State

04-03-2001 90110 004 ***150.00

vosyyg

WRAW I, f»

n

I

INHARH

2. Principal Place of Business 3. Mailing Address
.
Suite, Ant. #, etc. Suite, Apt. #, slc. DO NOT WRITE TN THIS SPACE
City & State Cily & State 4. FEl Number Appiied For
5 ? -3 G: 7/8 % Not Applicable
Zp Cotntry Zip Country i ; $8.75 Additional
5. Certificate of Status Desired | Foe Requirod
6. Name and Address ot Current Registered Agent 7. Nama and Address of Now Registered Agent
v ETE s DI, T T et e Tmem st s e Mmoo .,N_E-'_"'__'e___ - ez e E L T SO U y=C YRl L R N
HETANO, MIC Street Address (P.O. Box Numbar is Not Accapiable)
1012 N 72ND ST
PENSACOLA FL 32508
City FL | Zip Cade
8. The above named entily submits this statemepl for the purpose of changing its registared office or registered agent, or both, in the 'S'Iale of Florida,
SIGNATURE ol Eo A
. Typ#d OF Drivtac rama of registered agent and title i applicabls. {MHOTE: Pagisterod Ageru sign racuired whan Q DATE

9. This corporation Is eligible to satisty iis Intangible FILE NOW!!! FEE IS $150.00 10, Election aion Financi

Tax filing requirement and elects to do $0. Alter MAY 1, 2001 Fee will be $550.00 5:; Fun%ag:n;?guuz]:, "3 f?&g?ohé:‘é:°

{See criteria on back) Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE [ oeiete e FRESIENT Dicene [ Adttion | S
NAME RAVE INCHAEL S CIRCCHEIRI NG 2
STHEEY ADDRESS SETORESS | 200 A asavame ST, Swaz 750 3
ciTy-§7-2p Cime-s1-2¢ Brond Rogcs, AHTo8o0f %
TIE O Detete TILE Ol Change 4. XAddition g

.
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-sT-27 CITY-8T-71p
Tme 1 oekete WE [Cchange 7 Addition
NAME - - L - NAME- - B o —— ..
LSIREEVADDRESS | __ . . _ __ _ . —_— e SIREEVADDRESS 1. o e L e o S S

Ciy-5T1-2IP CIrY-Si-zp
THE ) oelet e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
coy-s1-TP cy-sI-ap
e O Delete e O crarge (3 Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
chry-s7-he CiTy-51-2F
e [ petete it [Ochenge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-21P cy-s1-zip

13. 1 hereby certify that the information supplied with this titing does not qualify for the exemption stated in Section 1 19.07&3)“), Florida Statutes. | turther certify that the informatlion
accurate and that my signatura shall have the same legal «

Indicated on this repon or supplemental report is true a
of the carporation or tha receiver or trustee empower,
changed, or on an attachment with an address, with al

SIGNATURE: X

axecute fnis raport as requ
ther tike empowered.

lec! as if made under oath: that | 8m an officer ar directer
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

x_<tliglos

Phone




