Lo

1

2002 §;NiyORM BUSINESS REPORT (UBR)

DOCUMENT’ #

1. Entity Name

P0O1000088707

OAKRIDGE PERRINE, INC.

Principal Place of Business
8801 RVER CROSSING BLVD.

Malling Addrass
5801 RIVER CROSSING BLVD.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90081 029 ***150.00

NEW PORT RICHEY FL 34€55 NEW PORT RICHEY FL 34655
2. Principal Flace of Business 3. Mailing Address "
Suite, AL, #, eic. Sulte, Apt. ¥, &tc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number s Apphed For
) 54' 371-/327 Not Applicable
Zp ? Country Zip Country 5. Caertificate of Status Desired O 38'75 Additional
Feo Required
. e s Namo and Addmss of Cumnt Reqlshered Agem a? e o | e o~ - . 7. _Name and Address of New Registered Agent _ - .. . -
P e T T e s e e | Nama —_—, e = — - = i = CH- —_— - Py N
v
HUDSON, JOHN E! Streal Addrass (P.O, Box Number is Not Acceptable)
8801 RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34855
City FL Zip Code
8. The above named entity submits this stateément for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,
SIGNATURE
Signature, typed of pnnted nama of registerad apent end e  appiicable. {NOTE: Ragisiared AGant Signatue reauired when réinstating) DATE
9. This corporaltion is eligible 1o salisly its Intangible FILE NOWI1!t FEE IS $150.00 10. Elact! .
Tax fillng requirament and alacte 10 do s0. After May 1, 2002 Fea will be $550.00 ' izgtLl‘:Encdag:rz?;uz:‘:ncmg f‘iﬁomhg::sﬁe
{See critaria on back) (] Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE D O oelzte TINE Ol charge [ Agdition | S |
NAME HUDSON, JOHN E NAME @
STREET AODRESS 18801 RIVER CROSSING BLVD. STREET ADDRESS 3
crv-s1-2¢  INEW PORT RICHEY FL 34655 CTy-51-0p / g
TITLE ‘ ) — 7 Delets E |CoRP, SEC’Y. [Jchange  [WAddition | &
HAME - - RAME SutanN SitvA
STREET ADDRESS |———— T sweranoess | PFO1 K) VZ.Q CeOSSING  Buid
eTY-ST-20 av-stze  \UGW pReT PICHEY . PL 34455
Jd me ... —-— e e e -l.:.l.—.i!’ _ THLE e . e o . O change _I'_:IMd_ilion
RAME. .. . o _— I e T P o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delets TME [ Change 3 Additicn
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-sT-7P
TLE O Detete me Ochangs  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-28 CITY-5T-21P
TITLE [ pelete TE [T changs  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-81-29

13. | hereby cerlify that the information supplied with this fifi rg
indicated on this repor or supplemental roport is trua an

changed, or on an attachmenl with an address, with all other like empowerad

SIGNATURE:

CUEONEIRE REQUIRED

does not qualify for the exemption stated in Saction 119.07,
accurale and that my signature shall have the same legal o
of the corporation or the receiver or Lustee smpoweared to execute this repon as required by Chapter 607, Florida Starutes; and that my name appears in Block 11 or Block 12 If

glec: as if mede under oath; that | @m an officer or director

)i}, Floride Statutes. | further certify that tha information

monpsn OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

\/




