L —

2003 FOR;PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # P96000017046 i

1. Entity Name

OAK SHORES DEVELOPMENT CORPORATION

03FEB -L Al 94

SECR
Principal Place of Business Mailing Address TALLAMAS
3947 CLARK ROAD 3947 CLARK ROAD
SARASOTA FL 34233 SARASOTA FL 34233

e 100 O

2, Principa\l?ce of Business J
7997/l Fd. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 5 UE 4 Applied For
MQMSDT}% F/ 6 5578 Not Applicable
— 7 : s
Zip Country‘ Zip Sountry 5. Certificate of Status Desired O $3'75 Addmonal
2 53 //',,f: - Fee Required
__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name /V/# j - o T e s
SHEPHERD, OND Street Address (P.O. Box Number is Not Acceptable)
3947 CLARK ROAD
SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan its regfbtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/50,03,

AV 9999950

SIGNATURE ¢ )
Signature, typed o printad name of registerad’aye itla i icagle. {NOTE: Registerad Agent signalure required when reinstating) DATE
E " T
Aﬂ:li;“E NOowI! I;EE lﬁ $15£-05?) 00 8. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee w 1 be $550. Trust Fund Gontributien. O Added to Fees
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ Change [ ] Addision
SHEPHERD, DEVON D e 4Ol 1vEZzog
STREET AODRESS | 2059 BAY ST STREET ADDRESS 0204 A03——-01090--008  ##150.00
crv-st-zp | SARASOTA FL 34237 CITY-§T-2P
TIiLE y gnemg TILE , ] change [ Addition
NAME SHEPHERD, DAVID M NAME
sTreeT ADDRESS | 86 SUGARMILL DR STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 o CITY-ST-21P )
TITLE [ pelete TITLE [ crange ] Additicn
NAME . _NAME
" STREETADDRESS | Tt s s el R RSSO T T o -
CITY-ST-ZIP CITY-ST-2IF
TITE ] Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7iP ‘
TME O Detete TIMLE O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated en this report or supplemantal 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 corparation or the receliver or trustee empowered to execute this report as required 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 ther iike e
SIGNATURE: Hbei o) /A %.3 2y-95/~/ 480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Date Daytima Phone #

-

ra i

- CR2E034 (10/02)




