' - 2001 UNIFORM BUSINESS REPORT (UBR) FILE

OAK TERRACE, INC.

ey

2. Principal Place of Business 3. Mailing Address ”Il”"l m II“ II

i

D

DOCUMENT # POO000094065 May 01, 2001 8:00 am
Ak TER Secretary of State

05-01-2001 20101 005 ***150.00

Principal Place of Business Mailing Address

178 ROSEP;ILL OR 175 RCSEHILL DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 o
““BQSQB

JHITER

5. Cerlificate of Status Desired a

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: : -
City & State City & State 4, FE| Number 4 /1 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
MA]TOX'S Street Add (P.O. Box Number is Not A table)
e ress (P.O. Box Number 1s Not Acceptable
603 GLENVIEW DR i

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla. (NOTE: Registered Agent signalura required when reinstating) DATE
8. This cornoration is eligible to saisfy its Intangible FILE NOW!!! FEE l‘?f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiing requirement and elects tc do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add'ed io Faes
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D |¥Dele[e TITLE P ] Change [Addition
NAME OOTEN, TERRY NAME Moatrtox . X eve
sTreeT ADoress | 179 ROSEHILL DR STREETADDRESS | Lo (hlenwiuw Baive.
omv-st-2P | TALLAHASSEE FL 32312 ov-s-20 | Ta\lahassee FL 32303
TITEE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57- 2P
THLE [ pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ peete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S57- 2P
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
TIMLE 7 Delets JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicatéd on this report or supplemestal reemyt ispue and accurate and that my signature shall have the same legal effect as if made under oath; that

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

I am an officer or director

#ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Data

x % 26%2/ Bs0-33-H154

Daytime Phone # AJ

:

CR2E034 (10/00)



