e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P97000022134 May 02, 2002 8:00 am;
1. Pty Name Secretary of State
OAK VALLEY DEVELOPMENT CORPORATION 05-02-2002 90133 023 ***150.00 -
Principal Place of Business Ce ' Mailing Address;;,fl ;"rl!
1311 SOUTH VINELAND ROAD 1311 SOUTH VINELAND ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
-
2, Principal Place of Business 3. Mailing Address
v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3429558 Not Applicable
ap : Country Zip Country 5. Certficate of Status Dosied ~ []  98-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e me o o el Name e L - S
ROBB! PAMELA M Street Address (P.O. Box Number is Not Acceplable)
1311 SOUTH VINELAND ROAD
WINTRE GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|sfﬁ_urporangn is ehlgubls 1cl) satmstfy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax fling requirement and elscts 1o do 50. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petate TITLE [ Change [ Addition § |
AV DAVIS, ROBERT A NAME e
STREET ADDRESS | 1311 S. VINELAND ROAD STREET ADDRESS §
orv-sT-2e | WINTER GARDEN FL 34787 ciTv-sT-ap .
- o .
TITLE [ Detete TME [ change  [] Addition | G |
NAME NAME
STREET ADDRESS STREET ADDRESS !
LITY-ST-2P CITY-5T-2iP !
TITLE 3 petete TITLE [J Change  [J Addition :
. kNAME- Ter il g ST el T Tl h e T i e i § NﬁM-E- =T mE .= ——— T - - e — =- 7 = - *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [T Delete TITLE [ change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ' CIY-8T-2IP ]
TILE O Delete TLE [JcChange  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ;
TITE ] Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oumstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in_Block 11 or Block 12 if
changed, or on an attachment witht arjaddress, with all other like egmpowered. .
Xty i M D i ! 91 f ' :
SIGNATURE: ___/ANALEC A, RACAIRES F /502 7 - 650 4559
SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




