2003 FOR PROFIT CORPORATION May 2?1%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
COOENT 4 FOI000084457 ccretary of Sate

1. Entity Name
OXFORD INVESTMENTS, INC.

Principal Place of Business Mailing Address
138 BUSHNELL PLAZA 138 BUSHNELL PLAZA
SUITE 300 SUITE 300
LR
2. Principal Place of Business 3. Mailing Address
Siu‘t?.p Aét. #ﬁjtc. f?)-el + 7WP e Suﬂe;ﬁpt- C“-;‘c'_g o) ] cS < [0 CHECK HERE IF MAKING GHANGES
Cntyif;at; h . n FL__. City&BSta% ‘(\ e “ ‘FL—- 4. FEI Number 59‘37‘461 14 , ngizc:):?:arb'e
5%,; 12 ((::L;"y Zip%}g r? Country S A, 5. Certificate of Status Desired [} §888 ggql_':?:d'“"“at
— 6 ;l:l;l; and Addr;-;; ;f burr;n; ;lé?ste:e;Aje;t i 7. Name and Address of New Flegistered Agent
Name
BROWN, TODD L '
' Street Address (P.O. Box Number ws ot Agpeptable)
138 BUSHNELL PLAZA oo o Bt AVER
SUITE 300
FL 3351 \ -
BUSHNELL F1 33513 % Tus hne | FL (%52 <

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ancﬁ'accept
t# obligations of registered agent.

SIGN@TURE
+

Signature, typed or printed name of registered agent and kille il applicable. (NOTE: Registered Agent signalure requirgd when reinstating) DA‘TE
" K -
FILE NOW!! FEE |?“$150;)5?} 9. Election Camgaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State . L oo
10, QFHCERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE Change [ Addition
NAME BROWN, TODD L NAME no. Belt Avenue
seer ADoREss | 138 BUSHNICH PLAZA #300 STREET ADDRESS 106 ’ _
orv-srz | BUSHNELL FL 33513 CITY-51-29 135 hnell ‘ 33513
TTLE O pdelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ oelete TITLE O change T Adoition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
J
TME O pefete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O Delete TITLE ) [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. { hereby certify that the information g
indicated on this report or supple
of the ¢orporation or the receiy
changed, or on an attach

SIGNATURE:

is filin c? daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and thal ?Iy name appears in Block 10 or Block 11 if

ess, with all other like empowered. K{L)

ZAIRE REQUIIE D ay 2/ 2008 F45-1q00

f‘GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytima Phone #

AY  BOSLYO

CR2E034 (10/02)



