2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079612. Mar 06, 2000 8:00 am
1. Entity Name !
r
OAK MARSH 1, INC. Secretary of State
03-06-2000 90113 031 ***150.00
Principal Place of Business Mailing Address
QAKX PARK DR 844 OAK PARK DR
.. T FL32%0 MELBOURNE FL 32840-1857 -
’ us
» T RS AR N AT A GO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3487199 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?i'ggq lﬁ:ﬂéﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et R e e — —— e L mae e |- Ngmge— - e — _— —_— e ——— e = ————— -
FRESE, GARY B -
: Street Add P.0. Box Number is Not Acceplable)
930 S HARBOR CITY BLVD ross! urherts tot Aecep
SUITE 505
MELBOURNE FL 32901 ,
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Regstered Agent signafure required when reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlrn_g rt.squrremem and elects to do s50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Feye's
{See criteria on back) O Malte Check Payable to Department of State
1. QOFFICERS AN DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P O pelete TITLE [ change [ Addition 8
NAME HOYMAN, YVONNE H. HAME 2
streer apoeess | 844 OAK PARK DR STREET ADDRESS §
CiTY-5T-2F MELBOURNE FL 32940 CHTY-5T-2IP u
TILE VP [ Delete TITLE [ Change [ Addition %
NAME HOYMAN, CHARLES W MNAME
streeT aponess | 844 OAK PARK DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME ————— e e b
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TILE [Jctange [ Addition
" NAME NAME
; STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this 1i1in§ does not qualify far the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the recaiver or trustee empowered fo 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 with an address, mith allfbiher like empowered.

app, YANEYS ]

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: o ;ﬂ;:,f %’E’éAw&?/h L’ %;ﬂwkﬂ\a j—-f ;///ptf) 324-2Y9- 2222

I



