2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088684 | .
e Sgp 11,2000 8:00 am
OAKRIDGE VENTURE, INC. ecretary of State
09-11-2000 90009 005 ***550.00
Principal Place of Businass Mailing Address
1936 SAN MARCOQ BOULEVATD 1936 SAN MARCO BOULEVATD
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
PUUoYo I
e SV O
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOF WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3472049 Applied For
’ Not Applicable
ip Country . Zp Country 5. Certificate of Status Desired : ] gg'gfq 32:;"0"3'
6. Name and Address of Current Registered Agent . . ___ ... 7. Name and Address of New Registered Agent__ _ ___ - .
Name
PRATT, DENMNIS L ESQ. -
10450 SAN JOSE BLVD. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
e City FL | 2 Coce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
~q

SIGNATURE
Signature, typad or printad name of registered agent and title f applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible - FILE NOWII! FEE I$ $550.00 . o
1 10. &l
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 | '° Erjg';:n%a&ﬁfbnuz::nclng - ffd'e%?ohézi Sae
(See criteria on back) X Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D L] pelete TITLE ; [J Change [ Addition
NAME HU, PEI-HSUNG NAME
STREET a0DRESS | 1936 SAN MARCO BOULEVATD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TIme 3 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
- THLE . A Delete . . B IME o] — = : = ——{Z}-Change—— [} Addition ™|~
NAME™ — T NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
TITLE ' O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TE ) O Delete e . Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee 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 with an addrass, with all other like empowered.

SIGNATURE: RED D‘f/: ?/f" 1727848

g
""" A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {5/00)

A)




