2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000077845

OAK POINT DEVELOPMENT GROUP, INC.

Secretary of State

05-01-2003 90792 010 ***150.00

Principal Place of Business
5070 N A1A

STE 205

VERO BEACH FL 32963

us

Mailing Address

5070 N AlA

STE 205

VERQ BEACH FL 32963
us

BN AT

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For
59.3342278 Not Applicable
Zi t i Coun it
P Country <ip untry 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
“ 6. Name and Address of Current Registered’Agent™— ™~ ~ =~ "~ |7 - 7777 Nameand Address of New Registered Agent
Name

CALDWELL, w w
756 BEACHLAND BLVD
VERO BCH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

Zip 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
N Signature, typed dr printed nama of registered agent and tile if applicable

{NOTE: Registerad Agent signalure required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 7 Delete I - . ‘X(:hange {7 Addition
NAME SCHWERIN, WARREN L NAME - ’

sTREET ADDRESS | 890 SEAWARD DR. sweer ovress | (@) OCean Roel.o'

orv-sr-2p | INDIAN RIVER SHORES FL a2 | Vero Beach, FL 32963

TITLE 3 Delete TITLE [ Change (3 Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P
e e T T e T Y M T T T - — - ElChange L) Actition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CiTY-ST-2P

TILE [ Defete TITLE (] change [ Addition
NAME HAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-20P

TITLE [ pelete TimE x, [ Change  [C] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [T pelete TME (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trueArld accyfate 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 rgeeiver or trustee empowegid lo exgCutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach[ne \Th an address, witl othef | kefgmpowered. ..

WL AT

SIGNATURE:

Data Daytime Phone #

WAL URE aND TYPEFOR PRINTED *MF smnme QFFIGER OR DIRECTOR

AV G69GELD

CR2E034 (10/02)



