2000 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # 704 ) .
DOCUM P36000017046 : May 19, 2000 8:00 am
OAK SHORES DEVELOPMENT CORPORATION Secretary of State
05-19-2000 90098 015 ***150.00
Principal Place ¢f Business Mailing Address
2831 RINGLING BLVD. 2831 RINGLING BLVD.
SUITE 213D SUITE 213D
SARASOTA FL 34237 SARASOTA FL 34237-5352 -
F e v IAERRADAR AWM
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%45578 Not Applicable
Zip Country zp Country 5. Cerlilicate of Status Desired O '§989.;;5q l;::ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPHERD’ DEVON D Street Address (P.O. Box Mumber is Not Acceptable)
2831 RINGLING BLVD.
SUITE 213D
SARASOTA FL 34237 : .
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.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature raguired when rsinstating) DATE
B g sauranomma e waatar " | ator MAY1,2000 Feowil bo Sss00p | 1O SectenCamasin Franciig - $5.00 iy e
= ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O Change [ Aadition
NAME SHEPHERD, DEVON D NAME
STREET ADDRESS | 2959 BAY ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-$T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 inforrmation
indicated on this report ar supesental report is trug and accurate and that my signature ghaif have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recetker or Wustee empowefkd to executq this report as reguired fiy Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 121f

changed, or on an attachrjent with arkaddress, wi
Slifed (§0)959-1430
<

¥ Dae Daytima Phaone #

S

A i sl

SIGNATURE: o9lG) 2o o

-
PED QR
e ——




