A

FILED 8
2001 UNIFORM BUSINESS REPORT (UBR) ) 3
SOGUMENT Aug 16, 2001 8:00 am §
#
DOCUM - P97000079612 Secretary of State
. <
OAK MARSH I, INC. 08-16-2001 20006 032 ***550.00
i/
Principal Place of Business Mailing Address
844 QAK PARK DR 844 OAK PARK DR
MELBOURNE FL 32940 MELBOURNE Fl. 32940
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3487199, s Not Applicable
- - =X} -
Zip Country Zip Country 5. Cerificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
e - e —_ —— N
HOYMAN, YVONNE H Street Address (P.O. Box Number is Not Accepiable)
844 OAK PARK DR i
MELBOURNE FL 32940
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
MSIGNATURE
- Signature, typed or printest nama of ragistered agant and titie if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 et L
Tax filing requltement and slects 1o do so. Affer September 12, 2001 Fee will be §750.00 | ' Erf;:";Er‘;agcf;'rﬁ’guzg’:”c'”g ffd-gft'o“;xfe
{Ses criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delere L O change {7 Addition | S
NAME HOYMAN, YVONNE H NAME e
stheeT anoress | 844 OAK PARK DR STREET ADDRESS §
orv-st-ze | MELBOURNE FL 32940 CITY-51-2F o
TME STD 7 O pelete TLE (3 Change [ Addition 5
NAME HOYMAN, CHARLES W JR NAME
sTreeT Aporess | 844 QAK PARK DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-5T-ZiF
TME v : [ pelete TITLE [ change ] Addition
NAvE HOYMAN, HEATHER A _ Jowe e o
sTReeT ADDRESS | 844 OAK PARK DR STREET ADDRESS T —
CITY-5T-7IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE v O pefete TITLE [Jchange [ Addition
HAWE HOYMAN, CHRISTOPHER W NAME
sTreeT acoress | 844 OAK PARK DR STREET ADCRESS
CITY-§T-2IP MELBOURNE FL 32940 CITy-§1-2P
TITLE v ,KDB'E’“’ TILE \l ‘ [ Change ﬂﬁd‘mon
HEOYMAN,-GHARLES-W-S|
NAME - R NAME HOL\W\W-'\ UVI*L.Q.UG' ‘S
STREET ADORESS | 844ORK PARIC-BR STREET ADDRESS Sy V3 p, K.
emv-stze | MELBOURNE-EL-32040 CITY-ST-2IP ]D! o ""'g r 3 Q r:% 1 4 YD
TITLE ST T Delete TILE Ol change [ Addition
NAME HOYMAN, CHARLES W JR NAME
smaeer apoaess | 844 OAK PARK DR STREET ADDRESS
omv-st-zp | MELBOURNE FL 32940 CITY-§T-2IP

SIGNATURE:

13. | hereby certily 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 cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

FL-254-2220

#lb{ol

] thie

Daytime Phona #



