——

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION

FILED
Feb 11, 2003 8:00 am

DOCUMENT # P97000018089

1. Entity Name

ROBERT E. OADE, P.A.

RT (UBR)

Secretary of State

02-11-2003 90075 050 ***150.00

Malling Address
9665 SOUTHERN BELLE

BROOKSVILLE FL 34613

Principal Place of Business
9665 SOUTHERN BELLE DRIVE

- BROOKSVILLE FL 34613

ORIVE

AR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’3431761 Applied For
Not Applicable
Zi 1) i oyt
' Courtry 2P Country 5, Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— mg—— —Name- e . -

OADE, ROBERT E
9665 SOUTHERN BELLE DRIVE
BROOKSVILLE FL 34613

Street Address (P.O. Sox Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits-this st
the abligations of registered agent.

atement for the purpose of changing its registered office or registered agent, or hoth, in the State of

Florida. } am familiar with, and accept

SIGNATURE

.. Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquirad when reinstating}

DATE

2. FILE NOW!! FEE IS $150.00
is ~After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I P ADDMTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete meE 1/5 Sf(ﬂﬁfrﬁf\y —~T ﬂ Ensuﬂbﬁ [ Change ddition §
NAME OADE, MAEDELLA NAME RozEs SapE ) =
streer sobeess | 9665 SOUTHERN BELLE DRIVE STREET ADDRESS OBEAT E. Y ar c DRWE g
erv.sze | BROOKSVILLE FL 34613 avsre | T4ES Southits BELl 1> o
e O oelete TITE O] change [ Addition %
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE - [ Delete TILE [ change [ Addition

TAME - - TS T T e e o T Bl 2 -‘Nm?a-:-‘- e | e it e LT LT AT T R
STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-ST-2IP

TTLE O Delete TIME [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE 1 Delete TITLE [ Change  [0] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

ian supplied with this filing does not qualify f
emearial report is true

12. | hereby certify that'the informat
indicated on this report or supp!
of the corparation or the receiver or trustee empowere

changed, or on an attachment with an address, with all cther like empow!

and accurate and that my signatul
d to execute this report as require

at the information
officer or director
k 10 or Block 11 if

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th
re shall have the same legal effect as if made under oath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in Bloc

- [Q .
S I G N AT U R E: sSig ATRE ANDTYPED OR PF‘!I:‘IT‘ED NAME 0 OFFI ;R M"ﬂede[ h %” n% aige 4\/;%3 Dayh‘%;’i—zl -gz-lb/




