e

e At

2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {UBR)
P97000005074 .

DOCUMENT #
1. Entity Name

OXFORD HOUSE, INC.

02-04-2003 90083 028 ***150.00

Principal Place of Business

Mailing Address

’

néce AHawrs %0 SE 14TH STREET R S
JACKSONVILLE FL 2256 POEANY DEREELD BEACH FL 30441 T
e N ROV I AR
Suite, Apt. #, etc. Suits, Apt. #, oic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
;:; . 650738472 Not Applicable
Zip ~ -]~ Counlry. — Zip Country . §. Cértificate of Staws Desired [ gg'gim“"‘“'
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
‘ e Nema . I
LAVENDER, JOEL R R
L Street Address {P.Q. Box Number is Not Acceplable)
507 SOUTHEAST 11TH COURT ; O SorHmeer®
FORT LAUDERDALE FL 33316 '+
City FL Zip Code

~ {he obfigations of registered agent.

8. The above namad entity submits 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

SIGNATURE:

Signature, Typed OF Brintid nae of tegiabaied Agent and L il Epplicatie. {NQTE: flegistersd Agond signatura recuinsc when minstating) DAYE
:FILE NOWIU! FEE [S $150.00 9. Blection Cempalgn Financing $5.00 May Bo
After May 1, 2003 Fee will:bb $550.00 Trust Fund Contribulion, Added to Fais

Mzke Check Payahle to Florida Degiartment of State )

10. OFFICERS AND DIRECTGRS | EXA ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .

WIE P ! O pelete niE O change [ Addition | &

NAME "HODDNOTT, GEORGE NanE . 8

sTaeeT aooress | 300 S.E. 14TH STREET . - STREET ADDRESS g

crv-s1.zp | DEERFIELD BEACH FL 33441 CITY-5T-2P ,_% ‘

TME [ petate TLE I Crange {7 Addition (%

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - Taemet e = -~ - Remstar | — -

e O Deters TME Clchange T Asdition

HAME N R X S .
TSTREETADDRESS | — STREET ADDAESS

CiTY-SI-2P CITY-$T-2

TE {7 Delete me [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P Y- ST-0P

TIE [ owrete me Ol Change [ Addition

NAME HAME .

STREET AQDRESS STREEY ADORESS

CITY-§T-2 Ciry-St-2

e [ Datete TLE [ Change [ Addition

INAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5§1-P Y- ST-2P

12. | hereby certi

indicated on thls report or supplemental report is true an

SIGNATURE:

SIGNATURE AND 7

that the infarmation supplied with this ﬁling does not qualify for the exemplion staled in Section 119.07(3)(i}, Flonda Stanrtes. [ further certity thal the informalion
accutate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of tha corporation or the raceiver or lrustes empowered to exacute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
. . changed, or on an attachmenl with an address, with all othgr like empowered.

Al

d Ll ettt it |
OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

ot i 5,

R G B




