FILED

UNIFORM BUSINESS REPORT (UBR) Msay O?’ 2 00?} gtog am ¢
P01000088707 ~ cerctary ot >tate
b4
DOCUMENT # 05-06-2003 90029 011 ***150.00 <
1. Entity Name .
OAKRIDGE PERRINE, INC.
Principal Place of Business Mailing Address
8301 RIVER CROSSING BLVD. 8501 RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 ]
2. Principal Place of Businass 3. Maling Address ||““"“H |||Il"m "W m“lm "'" ull“lm m” Ill“ I“’ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
T 59-3743276 : Not Applicable
op Country 2ip Country 5. Certificate of Statug Desired | $8'75 .ﬂ_\ddilionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN E Street Address (P.O. Box Numbsr is Nc;t Acceptable)
" reg © 0. Box
8801 RIVER CROSSING BLVD. R
NEW PORT RICHEY FL 34655
: City l 7ip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signatura, typed or printed name of registered agant and title it applic;ame. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . _— .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
ME D “ 3 oelete TITLE [ change [ Addition | &
HAME HUDSON, JOHN E NAME 3
streeT aooress 18801 RIVER CROSSING BLVD. STREET ADDRESS g
crv-s-zp |NEW PORT RICHEY FL. 34655 CITY-ST-ZP 2
o
TE S ) Detete TILE (3 change [ Adetion | &
NAME SILVA, SUSAN NAME
strser abpress (8801 RIVER CROSSING BLVD STREET ADDRESS
orv-st-z¢  INEW PORT RICHEY FL 34655 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S5T-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TiTLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE O Detete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to sxecute this report as requiredt by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an atiachment with an address, with ail other like empowered.

SIGNATURE:

Date Daytime Fhone #




