2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053555 FILED
1. Eniiy Name Apr 04, 2000 8:00 am
OXFORD FINANCIAL GROUP INC. ecretary of State
04-04-2000 90057 013 ***150.00
Principal Place of Business Mailing Address
65 MOUNT VERNON CIRCLE 65 MOUNT VERNON CIRCLE
DUNWOODY GA 30338 DUNWOODY GA 30338-5434
us us
> P s RN ARATRU R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3452291 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired ] fi.;fesqtﬁ?ecguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALK, GARY Street Address {P.O. Box Numl;er is Not Acceptable)
500 SOUTH AUSTRALIAN AVENUE, 10TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signawure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filin; requirementgand docts 10 g0, After MAY 1, 2000 Fee wm$ be $550.00 10. Ej;“?ﬂn%aé"ﬁ?;uﬁ?:”':‘"g a fg-e%qo";gf&
(See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO QFFICERS AND DIFIEC;DE}RS IN 11
TITLE D Melete TITLE ﬂ/,é E C726 I]'Cﬁange [ Aaditien
NAME FORTMAN, LARRY NAME T3 4y Fol7TMAN
STREET ADDRESS | 59 SABLE LAKE DRIVE #107 STREET ADDRESS LT A T LER A VIS A a8
CTYSTZP | | ONGWOOD FL 32779 ciTv-ST- 2P Mﬁmf/ a7 FPTRE
TITLE O Detete TILE D) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - 3 Delete TiTLE - - - [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delsie TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Defste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corperation or the receiver of rusiee empowered 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 { or Block 12if
changed, or on an attachment with an address, with all other like empowered.

mrr—t

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: WMWW Jonaw mo LoBTman 3 770-g01-59

R

CR2E034 (9/99)

7



