FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecreta of State
DOCUMENT #  P02000126409 04-16-2003 92.2?76 036 ***150.00

1. Entity Name
OAK RIDGE CENTRE, INC.

Principa! Ptace of Business Mailing Address
3786 S. EASTPARK WAY 3786 5. EASTPARK WAY
HOMOSASSA FL 34448 HOMOSASSA FL 34448
2. Principal Place of Busjness ' ) 3. Mailing Address ““H“l W ll”l"l” |Il“ |||” ml' “lll H“I qu lll““m u“ lm
IULS O Woe DL
Suite, Apt. # etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
NS oo |, o4 -373/3/ Not Applicable
Zip Country Zip Country " ' $8.75 Additionat
ANUUD Q)&ms 5. Certificate of Status I_Z)eswed O Foe Required
"6. Name and Address of Cuirent Registered Agent  ~ ) " 7. Name and Address of New Registered Agent
) Name
FAGAN! SANDRA K ) ] Street Address (P.O. Box Number is Not Acceptable)
3786 S. EASTPARK WAY . -
HOMOSASSA FL 34448
e ;o ‘ 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signalure, typed or printad nama of registered agent and 4itle if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
F“’": NOWI::S E;EE_I?I?;BB.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 20 et Wi $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE Toenae) QCLC\Q_;\ [ Delete TITLE _ Cchange [ Addition
NAME T . NAME
- N
STREET ADDFESS | 233 Bo D eom'\"ﬁ:x\‘lc, LY _ STREET ADDRESS
av-sIP I NAOOOO™NaDHAL , £ RHUWNR CITY-5T-2IP
TLE > 2o o ] {1 Delete TImE [ Changs [ Addition
HAME Shondta ¥ Sagoan NAME
STREET ADDRESS T S EQ e [_DQH STREET ADDRESS
B R S A e = v e = T o T Ya A L o< TS joom.srze - . e . .
TMLE 4 [ Delete THLE o ' ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P GITY-8T-21P
TITLE [ Dete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reaquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b WP -2003

Date Daytime Phone #

SIGNATURE:

1Y 981100

CR2E034 (10/02)



