2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

OAKS UNLIMITED, INC.

PO1000030373

Secretary of State

01-09-2003 90036 022 ***150.00

Principal Place of Business
240 PARK AVENUE
LAKE WALES FL 33853

{

Mailing Address
PO BOX 468
LAKE WALES FL 33855-0466

2. Principal Place of Business

3. Mailing Address

MU IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3907751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T . Name T IR
VER, JAMES M -é‘ Street Address (P.C. Box Number is Not Acceptable)

240 PARK AVENUE sl
LAKE WALES FL 33853

. : City FL Zip Code

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

t .

Signature, typed or printad hama of registered agznt and ttle it applicabie.

SIGNATURE

(NCTE: Registerad Agenl signature required when reinstating) OATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Finanging
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TILE O Change  [J Addition
NAME RESMONDQ, TRAVIS NAME
smmeet anoress | 5901 DUNDEE ROAD STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33884 GITY-ST-2P
me VP O Delete TITLE m’(;hange O] Adiion
NAME MOUCHA, MICHAEL J NAME
seer Aooaess | 16611 CRYSTAL COVE sreeTanceess | (p OO fowrea 6%0{,\ Crwfk #Si
CIty-§T-2IP CLERMONT FL 34711 CITY-ST-ZiP C L€KMONT o :) 4114
me - o~—|VP - - 7 Delete ks - [JChange  [] Addition
HAME WEAVER, JAMES M NAME
sTReeT ADDRESS | 1990 NORTH SCENIC HIGHWAY STREET ADDRESS
cry-st-2ir . [ BABSON PARK FL 33827 CITY-ST- 29
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZP
WILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressxwith all other like empowered.

SIGNATURE: __ AIAREREGUIRED

SIFNATUR¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1:03

Date

863 G160 - 6000

Daylime Phone #

= a2 (W ()

W

I

CR2E034 (10/02)



