2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012116 FILED
1. Entity Name . Mal‘ 30, 2000 8:00 am
OAK STREET DEVELOPMENT, INC. Secretary of State
03-30-2000 90006 013 ***158.75
Principal Place of Business Mailing Address
3099 46TH AVE NORTH 3093 46TH AVE NORTH
§T PETERSBURG FL 33714 ST PETERSBURG FL 33714-3815
s RS s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3493088 . Not Applicable
—*;fZin ] MW_ h— = ‘(Z[P___W e 'Couﬂm{i—“—’——---s-—eeﬁmcate of 3tatus-Desmred X $8'75'Additi°nalf”'
) Fea Required
6. Name and Address ot Current Registered Agent 7. Namne and Address of New Registered Agent
Name
PRIDGEN. GRADY C Il Street Address (P.C. Box Number is Not Acceptable)
3003 46TH AVE NORTH
ST PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Tignature, Typed or printed nama of registered agent and wie if applicabla. {NOTE: Repisierad Agent signature required whaen reinsiating) DATE
9. This ‘clorporati:l::n is eligible to satisfy its Intangible |- . .. . FILE NOW!I! FEE IS $150.00. . - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE [JChange  [J Addition
NAME PRIDGEN, GRADY C Il NAME
sTREET ADDRESS | 3093 46TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST PETE FL CITY-ST-2IP
TIMLE 3 celeta TILE [] Change ([ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2IP
TILE O Detets TILE . [J change [ Addition
NAME NAME
STREET ADDRESS w1 STREET ADDRESS
CITY-51-21F CITY-ST-21P
TITLE 1 Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE [ Delete e [ cChange [ Addition
NAME : NAME ‘ s .
STREET ADDRESS STREET ADDRESS
Y -ST-2P . o § ot
16,1 B o T Dveee e ff TTE [ Change [ Addition
ME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 4 CITY-ST-2IP

dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

nd that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director

BXECute this report as rEquired(tiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T

RADY C. PruvGen, [TT

13. t hereby certify that the information suppljgd
indicated cn this reparj or supplementa 5
of the corparation or e receiver or tryg

wg ajfachment with g A 5 IR i warad.

SIGNATURE: \_= o ‘V o i3 Resigewr [-12-00 727525 |42y
AJLRE A / AM| SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
v Id

CR2E034 (9/99)



