2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000017046

OAK SHORES DEVELOPMENT CORPORATION

Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90071 050 ***550.00

Principal Place of Business Mailing Address

2631 RINGLING BLVD.
SUITE 213D
SARASOTA FL 34237

SUITE 2130
SARASOTA FL 34237

2831 RINGLING BLVD.
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3. Maibrmy Address

2. Prlnmpal Place of (flness \c ,?é
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Swte, Apt. #, etc. ;-.- Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FE! Number

65-0645578
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$8.75 Additional

Fes Required
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t—p 5. Certificate of Slatus Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ¢
O

SHEPHERD’ DEVON D Street Addre&s (F‘.Q_Eix N is Not ccepl

2831 RINGLING BLVD. L8 U ‘Q: oe é

SUITE 213D PP L—-\ 3%2 3>

SARASOTA FL 34237 City ’ FL | Z¢Code

¥
8. The above named entity submits this staternent for the purpose of changing its rggistered d{fice or register@ agent, or Hth, in thegState of Florida,
-“-.
SIGNATURE \ X’\')Qr\m a)
Signalure, typed or printed nams of registered agent and lile \I‘ppllcable (NOTE Hegnw signatura raquired when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE {PST T Delete TITLE % O] Chenge [ Addition
e SHEPHERD, DEVON D | e A

STREET ADDRESS |2959 BAY ST STREET ADDRESS

cry-s1-2p  |SARASOTA FL 34237 CITY-ST1-2IP P
TITLE < e_, \-Dv-e o é e f\“f [ pelete I TITLE [ Change ¥ addition
NAME o PRI\ Ny NAME

STREET ADDRES STREET ADDRESS

CITY-ST-2IP PQ o~y L \ :5"\"2'7'% CITY-S1-7P

TILE y ‘ . E\’\ O pagte TITLE [ change [ Addition
NAME \D:J A é M‘ “-9 L i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (7 Delete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the inforgrd
indicated on this repart or s¢pplementalNeport is true gnd accuratp
of the corporation or the receiver or trustag empower to execut

changed, or on an attachmy

Bl Wher like

SIGNATURE:

ion sUPplied with this fling does ngt qualify for the exemtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
and that my signatu
his report as require
gpowered,

shall have the same iegal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

(@) 931- 140

Oaytime Phone #

Dale

CR2E034 (9/01)



