FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB _) May 01, 2003 8:00 am

1925210

AV

CR2E034 (10/02)

1. Enlity Name 05-01-2003 90357 047 ***150.00
OAK POINT #1, INC.
Principal Piace of Business Mailing Address
5070 N AtA . 5070 N A1A
25 25
VERO BEACH FL 32963 VERO BEACH FL 3293
Us
2. Principal Place of Business 3. Maliling Address
Suite, Apt. # etc. Suite, Apt. #, efc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- — - - ——— e o o ee— - 65—0721_924_‘_, JNot Applicable
Zi Count Zi Count
® uy ® Uy 5. Certificate of Status Desired M| $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL’ W M w Strest Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BOULEVARD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statemght fpr the purpose of changing its registered office or registered agent, or both, in the State of Florlda I arn familiar with, and accept
the abligations of regwstered agent. {
SIGNATURE / NV
S:gnal‘re “E?J M! lekislareé agent and titla lf applicable, (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 ’
i . Elect ign Fi i
Atter May 1, 2003 Fee will be $550.00 et oo O e e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE XChange [ Addition
NaME SCHWERIN, WARREN L NAME
staeeT anoaess 890 SEWARD DRIVE sweeraoress | (pfp ] Qi) RGad
CIW:ST-EIP INDIAN RIVER SHORES FL CITY-ST-21P CEc Peach, FL 326443
TITLE O Delste TILE [ Change  [] Addition
NAME NAME
STREETADDRESS [ . _ STREET ADCRESS :
“omv-srae | T T CITY-ST-ZIP -
TILE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2iP CITy-ST-21P
TITLE [ palete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delets TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true agd 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 receiver or trustee empowere expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifiepy with an address, with hegflike empowered.

SIGNATURE:

AME OF SIGNING QFFICER OR DIRECTOR /Sats Daytims Phone ¥




