2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000052162 Apr 26,2001 8:00 am
f- Entty ame ecretary of State
THE OAKS OF ARCADIA, INC.
04-26-2001 90286 002 150.00
Principal Place of Business Mailing Address
2558 SW HWY 37 B.O. BOX 1740
ARCADIA FL 33821 ARCADIA FL 34285
| 0GR
2. Principa! Place of Business 3. Mailing Address ' ] i ! '
|
Suite, Apt. #, siC. Suite, Apt. #, ete, DO NOT WRITE IN THIS SFACE
City & State City 8 State 4. FEI Number 65'0501248 Applied For
Mot Applicable
Zi Countr Zi Ount iti
P HIrY P Country 5, Certificate of Status Desired O $8'75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLET, JULIE A Street Address (P.Q. Box Nurmber is Not Acceptabie)
2051 MAIN STREET
SUITE 102
SARASOTA FL 34237
City 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
SIGNATURE
Signature, typed or printed name of segiswered agent and e If appicabic, (NOTE: Registeres Agent signature reguirec when seinsiating DATE
9. This corporation is eligible io satisfy its Intangible = NDWI ) N .
. El
Tax filing requirement and elects to do so. After WAY 1, 2001 Fee wi 10. Flsction Gampaign Financing $5.00 way Be
g v ) ‘ A - o Trust Fund Contribution. O Added to Fees
{See criteria on back) O fiake Chack Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [] Addition
NANE MARDIS, WILLIAM ¥ NAME
STREET ADDRESS | 40006 SW C.R. 769 STREET ACDRESS
CITyY-S1-2P ARCADIA FL 34265-1303 CITY-8T-21P
TIMLE VP (] Delete TMLE Clchange [ Addition
HAME MARDIS, MARGARET A NEME
sTReEr ADDRESS | 40306 SW C.R. 769 STREET ADDRESS
CITY-5T-ZIP ARCADIA FL 34265.1303 CITY-3T-2P
T ST O Delete e Jchenge [ Adcition
NAME KINGSLEY, ANN G HAME
STREET ADDRESS | 3058 SE CREEKWOOD TER STREET ADDRESS
GIY-5T-2p ARCADIA FL 34265-1324 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-219 CIry-ST-21P
TIFLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 219 CITY-ST-2IP

13. |'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1). 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 i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Forida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’ ) 4 7 : f . + -
f1.l e L 1, 537 Gl WillagU) Wgichis h‘/ Filer  Se3 - GdS 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dae Daytime Prone #

CR2E034 (10/0C)



