2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90017 040 ***158.75

DOCUMENT #  P0O1000042999

1. Entity Name

OBERMAN MANAGEMENT INC

Mailing Address

%00:KIRAY. ST
P.OBOX 1739
PALATKA FL 32178

Principal Place of Business

%0 KIRBY ST
P.O.BOX 1739
PALATKA FL 32178

L

i

2. Principal Flacs of Bysiness 3. Mailing Address Ve
96?} a].(lrf))’ gt . 904 Kirby St. o
%u.i% :AptB#B)e(lc.ﬂl 57. . PS.LHG: AﬁtO%(em;i 15 7_’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palatka, FL Palatka, F1 59-3717019 Not Applicable
“32178-1157 _C_r“ j-“éA 33‘1 78-1157 Cam%A 5. Certificatf of Status ?esired . & ?g'ggqgggjﬂma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' CHARLES E Street Address (P.0O. Box Number is Not Acceptable)
77 ALMERIA ST
ST AUGUSTINE FL 32084

City Zip Code

FL

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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if applicable. {NQTE: Regislered Agent signatura required when rainstatingy DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. peld &

Trust Fund Centribution.,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TILE [JChange [ Addition
HAME OBERMAN, SIDNEY E NAME :
sTREET ApDRESS |13 7TH ST STREET ADDRESS
orv-st-2p -1ST AUGUSTINE FL 32080 CITY-ST-2IP
TITE Vs o i 1 pelete TITLE [ Change [ Addition
NAME OBERMAN, CONNIE 4 NAME
STREET ADDRESS |13 7TH ST . : STREET ADDRESS
~ainy-sT-27-~.-| ST-AUGUSTINE FL 32080 e e CITY-57-2IP
TITLE .- - - [ Delete TITLE [ Change [ Addition
NAME h She, NAME
STREETACDRESS |« STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE (] Delete TITLE CiChange [ Addition
NAME NAME
STAEET AODRESS |} STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13, { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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-cofporatiop-or'ihe receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e pEN T
'

1-9-02 386-325-7223

Daytirna Phone #

Data

1110200

AV

CR2E034 (9/01)



