FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

|

1. Entity Name 02-05-2003 90104 040 ***150.00
TWO OAKS INVESTMENT, INC.
Principal Place of Business Mailing Address .
1309 FISHING LAKE DR 1309 FISHING LAKE DR.
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3405841 Net Applicable
Zip Country -- dp. A . Coumnf - 5. Certificate of Status Desired. O $8.75 Additianal
— - e A - = Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBA! IKS’ CYNTHIA M Street Address (P.O. Box Number is Not Acceptable)
1309 FISHING LAKE DR.
ODESSA FL 33556
City FL Zip Code
8. The above namad entity submils 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 Obligationztﬂhegistered ent.
. ) , =y o] v
SIGNATURE . A G M. Q'QMVQ Cl,rv{(/Z— v ) 2 } A0 2
\.‘f Signatura, lyﬁ-d or printed nama of registéred agant and title if appiicable. {NQTE: Registered Agsnt signa}ura requlred when reinstating) DATE
n
‘A F"hE N'?“;JI:O ';EE Ilsi?:esaog 0 8. Election Campaign Financing $5_00 May Be
fter May 1, 3 reew ! $550.0 Trust Fund Contribution. O Added to Fees
iMake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O Delete TITLE [ Change [ Addition ‘_8_
NAME FAIRBANKS, CYNTHIA M NAME 2
sTreeT ADDRESS | 1309 FISHING LAKE DR. STREET ADDRESS 3
crv-st-2¢ - |QODESSA US 33556 CITY-5T-2IP s
N
TITLE D [ velate TITLE [Jchange [ Addition S
NAME UPCAVAGE, ROBERT J NAE
STREET ADDRESS {1309 FISHING LAKE DR. STREET ADDAESS
cry-s1-2P  |QDESSA FL 33556 - CITY-ST-2F. | e _ - S e
TITLE [ Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-8T-ZIP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' . o N . . . CITY-ST-72IP
TMME I - ~ Do TIMLE ' . Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ) CITY-ST-2IP
TITLE [ oeleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hareby 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 informaiicn
indicated on this report gi-eupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or thg'reggiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 14f
changed, or on an attfchmant with an aress‘ with all cther like empowered. ) ? ‘
| B 1 i ‘
SICATT ! / &C\J{n/g Gerd ]2
SIGNATURE: SAN T ELREV MEQEEERS [ 2 ) 2/12003  §¢4- 1YL 3
smnﬂuse ANDTYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data U Daytime Phone ox 20 7




