FILED

CR2E034 (10/00)

2001 'UNIFORM BUSINESS REPORT (UBR) .
—_—
DOCUMENT # P96000101112 May 16, 2001 8:99 am
1. Enty Name Ty e Secretary of State
OXFORD PROPERTY MANAGEMENT, INC. 05-16-2001 90253 029 ***150.00
Principal Place of Business Mailing Address
304 BUTTONWOOD LANE 304 BUTTONWOQD LANE VU N NP Uy
LARGO FL 33720 LARGO FL 33770
us us
Sulte, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Siate 4. FEI Number 3384566 Applied For
59— Not Applicabla
ap Loy . | #_ Courtry 5. Cortiicate of Staus Desied ~ []  $0.75 Adeitlona
- : BEE - ~ . g9 Required
6. Name and Address of Current Registered Agent 7. Mams and Addresa of Now Reqglstered Agent
Name
PFRENGLE, KENNETH Sireet Address {P.O. Box Number is Not Acceplable)
304 BUTTONWOOD LANE
LARGO FL 33770
City ) Zip Code
' FL
8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE Signature, typed or printed name of uph;.r-uq-wmbnppum-. (NOTE: Reg: Ageni recpired whorn ne Q) DATE
9. This lc.orpotaticfn i8 eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bs
Tax filing raquirement and slacts to do 0. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O  Addedto Fass
(See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O3 Delete TILE [ crange (3 Aodition
NAME PFRENGLE, KENNETH NAME
STREET ADORESS | 304 BUTTONWOQOD LANE STREET ADORESS
- CITY-ST- P LAR@ FL 33770 CITY-ST-2IP
TRLE ] elete TALE [ Change [ Addition
NAME HAME
STREED ADDRESS STREET ADDRESS
CiTY-ST-2P Crry-S1- 2P
- TME O Delete TME CJChange  J Additlan
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CIY-ST-3P ' Cy-§1-2P
TIILE O petere f e . 3 Charge [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CrTY-ST-2P
TME . 1 Datete TME [Z] Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cire-sT-Bp CHTY-ST-29
Tme _ 3 pelets Tine [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ; CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Plorida Statules. | further cartify that the information
indicated on this report of supplemental report is true a.ng accurale and that my signaturg shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the recelver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered.
SIGNATURE: [ 13 /0 T27 S
AND TYPED OR PRINTED NAME OF BIGMING OFRCEA OR DIRECTOR f N Datiy * Daytins Phone #



