2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P02000100763 ecretary of State

. Entity Name 04-23-2003 90271 039 ***]1 50.00
OAKS TWO, INC.

Principal Place of Business Mailing Address
14100 HICKS RD. 14100 HICKS RD.
HUDSON FL 34669 HUDSON FL 34669
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number .. Applied For
L5 -ORQ183 | (a Not Applicabie
| R . Country SO R S S L T T Certificate of Stalus* Desirec}—‘“'EI““S:"‘GE3 ;esqxﬁ?rda‘g‘ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e,
Name
CORPORAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

- Signature, typed or printed name of registered agent and titlle il applicable. (NOTE: Registered Agent signature required when reinstating) ~ DATE
% attor oy 1, 2003 Foo will be $550.00 6. Socion Campaign Francing _ $5.00 ay 5o

£ Trust Fund Contribution. O Addod to Feosy

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ elete THLE Gcohange [ Addition
NAME SAVOUIDAKIS, NIKOLAOS NAME '
streer aooRess | 1006 DRUID RD STREET ADDRESS
CITY-$T-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE , O Celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP PSP U O I S S
TILE [ Delete TITLE Clcnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-57-2IP
ME [ oelste NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the informatio poled with this filihg, does not qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefrental répo rue and asgurate and yhat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver r trustgles empowered to exelwsg thisgfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an agldress, with all other like ehwlowered.

SIGNATURE:

slauMAnhnt WPEWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

|

GCR2E034 (10/02)



