2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020586

1. Enfty-Name )
OAK PARK, INC. FILED
01 JAN 2L PMI2: 13
Principal Place of Business Mailing Address

3300 § FM 1788 555 SW 148TH AVE TAE&R;:JA%RS\ES ,F F%%%;DEA

MIDLAND TX 78706 SUNRISE FL 33325

us Us
| i ]
2. Principal Place of Business 3. Mailing Address ‘ ’ ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5081657 Appliea For
6 6 8 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ja $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name s
Corporation Service Company

PIERCOY, MICHAEL DR

Street Adgr P (). Box Number is Not Acceptable}
555 SW 148 AVE P20 A3y ST S Fradyes?
SUNRISE FL 33325
Cit j
Y Tallahassee FL | 37483
Ty
8. The above n submits this statel the purpese of changing its registered office or regisiered agent, or both, in the Staie of Florida.

BRIAN COURTNEY, ASST. VP,

SIGNATURE
Signature Aped or grinted name ?/regmargd agent and title if applicabla. {NQOTE: Registered Agent signature required when reinsiating) DATE
) A e ) "

8. This f:.orporzt\ﬁls eligible to satls{y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) B Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE P 1 Delete TILE ‘ . ] Change... [] Addition

NAME PIERCEY, MICHAEL C NAME Tt

STHEET ADDRESS | 555 SW 148TH AVE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP

TIILE 'l [ Delete TITLE . [ hange [ Adaiion

NAME LLANO, MANUEL HAME S o g T g e gy T -

T g

STREET ADDRESS | 555 SW 148TH AVE STREET ADDRESS '*‘mljﬁgfﬁﬁﬁﬁ“%‘%' lrﬁgil:l'-"l -

CiTY-ST-2IP SUNRISE FiL 33325 CITY-ST-2IP Py -y ol S

L 1 Detete TLE T O Crange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2Ip . CITY-$7-2IP

TITLE [ Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P -

TITE ] Delete TITLE [l Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS i SP

CITY-ST-21P CITY-§T-21P ¢

13. | hereby certify 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 path; that f am an officer or director
of the corporation or the receiver o se empewerad to 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 attachm an apidresgywith all other like empowered.

SIGNATURE:

[10401 {954) 915-0474

Michael C. Pi 1
SIGHATURE AND 'm;pﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sy “ohte Daylime Phone #

CR2EQ34 (10/00)



