2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000102617 Feb 09, 2000 8:00 am

1. EntyNamo - Secretary of State
OAKLEY & AS\SOCMTES CORP. 02-09-2000 90086 018 ***150.00

Principal Place of Business Mailing Address

i URBAN CW 1 URBAN CEl SUITE

_ 4830 WES NEDY B 0 4830 WE NNE ULEVARD h W ¥
— TAM TA| FL 564 8 1 0 8 3 z

2. Principal Place of Business 3. Mailing Address
= 202 e wrs Kun A .
= Sunte,prl. #, eic /q_ Suite, Apt. #, etc. \ 0O NOT WRITE IN THIS SPACE

& » _
- City & Statd/ City & State 4. FE! Numb Applied For
v Y LTReT 593416204 —oppleater
n 3% é o2 Co%ﬂ_’ zp Couniry 5. Certificate of Status Desired O ?ese-;l,g; Lﬁ%c:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
— i | < AMERILAWYER CHARTERED T R e e eirert Address (P OT BE% NUmISeT 15 NGt Aceeptablay = == ="
343 ALMERIA AVENUE S =
CORAL GABLES FL 33134 -
City FL Zip Cade

= 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signatum, typed or printed narna of registered agent and tite If applicabie. (NOTE: Registered Agant signature required when rainstating) DATE T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 sioy

- 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TNLE PTD [ Deatete TILE [CChange [
NAME OAKLEY, JOHN W il NAME
_ sTReET anDRESS | 1 LJRBAN , SUI STREET ADDRESS
CITY-ST-20 T L CITY-51-2P <
— TME v J Detete TRLE 7 O Crage [T
= |name, QAKLEY, SUZANNE R NAME i
B smeerAnorEss’| 1 URBAMYCENTRE? SUITE-850 STREET ADDRESS
— cry-St-2P | TAMPA FL OiTY-6T-2IP - 7
— 7 o Ooelete~ § e L O3 Chenge-~=. 1 -
— | omeme R P - - NAME - - =
— STREET ADDRESS STREET ADDRESS .
- CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE . [change, "~
— NAME : NAME ' -~
— STREET ADDRESS - STREET ADDRESS /
- CITY-ST-2P w CITY-ST-2IP e
TLE . ;.-’ . [ Dalste T O Change  [C°.
_ NAME ) ~ e NAME / T e
STREET ADDRESS - STREET ADDRESS e T
J— ~ - . ~e . / o~ o
— CITY-ST-2IP CITY-§1-2 ==~ L — )
- TE [0 Detete TiiLE T O O
_ NAME NAME “
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P .

Tax filing requirement and efects (o do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Maeke Check Payabfe to Department of State

Trust Funa Contribution. Added to Fees

5
£

changed, or on an attachment with an address,

thher lik
o s 7
LSt

pmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0}';f
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal & )
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 17

3)(), Flarida Statutes. | further certify that - . -
oot as if made under gath; that | am an officar or i’

\-/-..*____-

L€

SIGNATURE:

?‘GNATUR?ANDT\'PED CR PRINTED NAME OF SIGNING OFHCW DIRECTOR
L\ 4

N //%o ¥s3 J2p8,
/

/ Date

Daytime Phora 8,
¢

7




