FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

nv

Secretary of State
DOCUMENT #  P96000077588
1. Entity Name 03-28-2003 90085 032 ***150.00
WEST OAK MANAGEMENT INC. i
!
Principal Place of Business Mailing Address I
%401 WEST COLONIAL DRVE %401 WEST GOLONIAL DRIVE : ©lyudorsov
SUITE 248 SUITE 248 :
- i AR RGN
2. Principal Place of Business 3. Maifing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [] CHECK HERE IF MAKING CHANGES
1
City & State City & Stale 4. FEI Number Applied For
' 59-34%91 Not Applicable
Zip Country Zip Country 5 Certificate of Status Cesired O $8.75 Additional
~ . Fee Requlred L
~7 '7'8. Name and Address of Currerit Registered Agemt—™— =~ [ 77 7777 7”Nameand Address of New Registered Agent
Name 1
U PATRICK P.W. Ty Street Address (P.O. Box Number is Not Acceptable)
9401 WEST COLONIAL DHIVE ‘
SUITE 248 .
OCOEE FL 34761 City FL [ 7o Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered' agent or both, in the State of Florida. | am familiar with, and accept
« the cbligations of reg\siered agent.

SIGNATURE

Signature, typed ur‘ﬁxrintad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required wh?n reinstating} DATE
N .

FILE NOW1! FEE IS $150.00

: . Elects ign Financi
_ After May 1, 2003 Fae will be $550.00 | ? iig ?Encdag;at:ig;wr: rend O fdsd-e%%hgiisa °
- Make Check Payabile to Florida Department of State ‘ ‘ :
10. . CFFCERS AND DIRECTORS i 1. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O pelete TITLE . [ Change  [C] Addition
NAME L, PATRICK P.W. NAME .
STREET ADDRESS | 9401 WEST COLONIAL DRIVE, SUITE 248 STREET ADDRESS |
orv-s-2P | OCOEE FL 34761 CITY-ST-2iP :
e D [ Delete TE ‘ [ change L] Addition
NAME LU, LILY NAME
STREET ADDRESS | 0401 WEST COLONIAL DRIVE STREET ADDRESS
orv-st-2P | OCOEE FL 34761 7 CITY-ST-2P ‘
TILE N " [ Delete Tme T T T T T T - T "Ochange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2IP CiTY-5T-2F .
TIMLE [ Delete TLE 1 []Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP ‘ £ITY-ST-21P ‘
THLE [ pelete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE O Delete TILE X [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify lhai“fhe information supplied with this filing does not qualify for the exemption stated in Section 119. 0F(3)(i), Florida Statutes. ! further centify thal the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowared to sxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addse®s, with-abgther like emppowered,

SIGNATURE: __S Tt ey OyrED Ktbe Q/g_/_z;—u 3 Mfsepi228

RE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! D Daytir'e Phona #

CR2E034 (10/02)

bUf-ODE’U

'
'



