2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000063090 R ety of Gtate™

OAK TREE MANOR, INC. 02-11-2000 90016 003 ***150.00
Principal Place of Business Maiting Address
[ (770128 sTREET N 7770 128 STREET N ‘ B
SEMINOLE FL 33776 SEMINOLE FL 337764100 .
T G T - - - ) T
—|~—Suite-Apt. #;8tc. - e | Suite, Apt. #, StC. _ DO NOT WRITE iN THIS SPAC ‘
City & State City & State 4. FEI Number Applied For
59'3524587 Nat 2,
Zp Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
. ) Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
; GIBREE, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
S 7770 128 STREET N
= SEMINOLE FL 33776
City FL Zip Code

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

= SIGNATURE
= Signature, typed or printed nama of registarad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
= o . L ] ;
— 9. 1h|s corporation is ellglbl: t? satisfy its Intangible FlLl'inOW!.! FEE |S“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to co so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contripution. [} Added to Feas
(See criteria on back) , O Make Check Payable to Department of State _
; 11. COFFICERS AND DIRECTCRS ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE [ charge  [J:1™
NAME GIBREE, ROBERT W NAME
STREET ADDRESS | 7770 128 STREET N STREET ADORESS
CITY-ST-ZIP SEMINOLE FL 33776 CITY-ST-21P
TILE D . O pelete TINLE O change. [
— oo pohaues e GIBREECHRISTINE 2. v o e [ WAME e A
STREETADDRESS | 7770 128 STREET N STREET ADDRESS
= ory-sT-zP . | SEMINOLE FL 33776 CITY-ST-ZIP
TITLE CJ Delete TILE [IcChange [ .
— NAME o RAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY-SY-2IP
= TIMLE 3 celete TITLE . [CJcChange [ .-
— NAME ’ NAME .
— STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
B TMLE O Delate e change [
B NAME NAME
— STREET ADDRESS STREET ADDRESS
— CITY-ST-2P CITY -ST-2IP
TITLE O Detete TILE [JChange [°
- NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P- CITY-57-2IP

13. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify inai - .
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |egal effect as if made under ath; that | am an oﬂ"cer oF +Hee "
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 11 or BLock .

changed, or on an attachment with an address, with all ather like empowered.
ﬁ\ ,
D) X \xz\eoe”

SIGNATURE ANDTYPED OR PHINTED HAME OF SIGNING QOFFICER QR DIRECTOH Dale Daytima Phone #

SIGNATURE: X




