2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000082076 Aug 11, 2000 8:00 am

1. Entity Name
OAKBROOK CONSTRUCTION OF N. FLA., INC. Secretary of State
08-11-2000 90093 009 ***558 75
Principal Place of Business Mailing Address
S=SRWEST-AEAMIST.
JACKSONVILEEPE-92202

2. Principal Place/of ying% quw‘slﬁl?éna}?\g ydress < ’4 M e “"mll "IIII II ” III II I” “ l

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T
PMA (03 C;w7c;/ JIEx

¥ H . "
ity &%ﬁe s K I City & State 4, ¥ Number 59'3537586 Applied For
v idde 7L,

A RS Not Applicable
Zip — Country Zip Country = . $8‘75 Additional
q) 2 2) 7 A 5, Certificate of Status Desired X Fes Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P .- .- - — - - —_ Narme . a ey e e ot e - _ -
ELEFANT, FRED .
! Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR.,STE.105
JACKSONVILLE FL 32207
" City FL Zip Code

. .

8. The above nam ;ﬁiz'rits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE . 7z
E#tum, typed of printed name of regis(%ad agent and title if applicabla / (Pﬁ"lE: Registored Agent signature requirad when reinstalg) DATE
Lo v
9. This corporation is eligible to satisfy its tntangible FILE NOW!!I FEE IS $550.00 | 10. Election Campaign Financing . $5.00 MayBe
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Add-ed to F?;s
{See criteria on pack} (W] Make Check Payabie to Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁDe!ete TITLE %l p— Change  [] Addition
A

e MOLASSO, JOHN e oA ssg, Jof - # /1
STREET ADDRESS | 395 WEST ADAMS ST. sweereoverss | /O OA & T A g sJ77 /? Cf 3
omv-s12p | JACKSONVILLE FL 32202 avsw JRCKsonvikle  FA 32257

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP
TME_ L — . Ooewe - B ITE e y om .Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P . CITY-5T-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelets TITLE [dChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S53-ZIP CITY-5T-2IP

TTLE O pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-5T-2IP

13. | hereby certity that the information suppiied with this filing does not qualify tor the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | furtner cenity that the informnation
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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad t0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjfth an azress. with al} other like empgwered. ﬂ .
ANy, 2‘"—' é,Zn '5'1—':!""?..-—‘;
e Uﬁﬂ.— b=t atiarAY WW@

SIGNATURE:
\TURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIBECTOR Daty V4 Daytima Phone #

CR2E034 (5/00)



