2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107998

1. Entity Name

OAKS MOTEL OF BROOKSVILLE, INC.

Principal Place of Business

630 S. BROAD ST.
BROOKSVILLE FL 3460t

Mailing Address
921 LAUREL RD.

NORTH PALM BEACH FL 33408-4020

us

2. Principal Place of Business

3. Malling Address

A

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90021 048 ***150.00

800084493

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 355 4580 Applied For
5% Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired dJ $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_——————— e ——

TWYFORD, SUE A
921 LAUREL ROAD
NORTH PALM BEACH FL 33408

- - L= S N - —_

Street Address (P.O. Box Number is Not Acceptable}

e O

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and title f applicable (NOTE: Registered Agent signature required when reinstating} DATE
. T s . "
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DT O elete TIE DF I W Change [ Addition

e TWYFORD, SUE A . e Toay Cord, Sue A

STREET ADDRESS ;92]"_[,,AUHEL ROAD — seeroiess | G\ Loeew e\ o

civ-st-z¢ | ‘NORTH.PALM BEACH FL 33408 CITY-SI-2P NWor ¥ JZul  fescll L 33790¥

TLE P [ Delete me vV . . “WlChange  [] Addtion

NAME MALE BASILE, MARIA A NAME Pro [ Bl ,/Parva A

sTReeT A0DRESS | 1201 GARDEN ST. STREET ADDRESS e LG oo e '

CITY-ST-2IP FORT WAYNE IN 48802 CITY-ST-2IP Fo i Cmy €, | J 4 Lyo

TITLE DVP [ Delete TITEE - J @ change [ Addttion

HAME MALE, NORAD | NAME MALE ; Neora . T Corre ofom
_smegT anoress | 2491 S.E. WHITEHORSE STREET STREET ADDRESS of rladly

CiTY-5T-21P PT. ST. LUCIE FL 34984 CITy-ST-21P eSS AT

TITLE D (1 Delets TILE CJchange [ Addition

HAME MALE, ALAN T HAME s

streeT A0sress | 630 SO. BROAD STREET STREET ADDRESS j

CIFY-ST-2P BROOKSVILLE FL 34601 CITY-$T-2P

TITLE S T pelete TITLE [ change [ Addition

NAME MALE,CONNlE L. NAME

streer anonress | 630°S0. BROAD STREET STREET ADDRESS

orv-s-ze | BROOKSVILLE FL 34601 CITY-§T-2P

TME I CoT ' [ Delete TILE {thange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20 CiTY-51-2F

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. i further certity 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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£t
/-1& -0 é&ég—S/éé

changed, or on an attachment with an address, with

SIGNATURE:

—

FH other like empowered,

SIGNATURE AND TYPED OR PRINTI

D NAME OF SFGNINGyf

Date

Dayume Phone #

CR2E034 (9/99)



