2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000053832 Secretary of State
1. Entity Name 05-05-2003 90280 002 ***150.00
OSKIE DEVELOPMENT ASSQCIATES, INC.
Principal Place of Business Mailing Address
52 RICHMOND DR. 52 RICHMOND DR.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place cf Business 3. Mailing Address H"“ll“” m” “l” ||”| ||”| Ilm I|||l |‘|I| ml' ‘"II “"I "I’ u“
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59"3723348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KOSMAS' JAMES M Street Address (P.O. Box Number is Not Accepiable)
111 LIVE OAK ST.
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
g : N

p FILE NOW!! FEE 1S $150.00 )

¥ , 9. Electi ampaign Fi i

N After May 1, 2003 Fee will be $550.00 i Trustllc‘-)gn?j Copr'nr?buti::ncmg O fcil'eg!({c:hllzisee
Male Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
mE D [ celete TIE X [ Change [ Addition
NAME CLARK, CARROLL HARVIN NAME
STREET ADDRESS | 52 RICHMOND DR. STREET ADDRESS
om-sT-2P | NEW SMYRNA BEACH FL 32169 CiTy-ST-2P
me [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TTLE - 7 petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS - - STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TINE 3 pelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
miE T oetete TILE [ change [ Addition
NAME £
STREET ADDRESS STREETWDDRESS
CITY-581-2IP CITY-8T421P
12. | hereby certify that the information supplied pith this filjg##0es fot quallfy or the exempt}on stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

all have the same legal effect as if made under oath; that | am an officer or directer

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental re g
of the corporation or the receiver or tru

changed, or on an attachment with an

SIGNATURE: ___ SI7Z¥ = d J//'J77 ?&«Wrwf/&

SIGNAT A anD TYPEN OR PRyt Ec.TRme-o Dara Daytime Phona #

AV 2e88100

CR2ED34 (10/02)



