2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107998

1. Entity Name

OAKS MOTEL OF BRCOKSVILLE, INC.

FILED i
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 20045 043 ***150.00

Principal Place of Business

630 S. BROAD ST.
BROCKSVILLE FL 34601

Mailing Address
921 LAUREL RD.

us

NORTH PALM BEACH FL 33408

AUYULTUY

2. Principal Place of Business 3. Mailing Address

AR

[

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number 59'3554580

City & State City & State Apptied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= - Name
TWYFORD, SUE A
. Street Address (£.0. Box Number is Not Acceptable)
921 LAUREL ROAD
NORTH PALM BEACH FL 33408

City

FL Zip Code

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

SIGNATURE

Signature, typed of printed nama of registered agent and tille if applicable.

{NOTE: Ragistared Agent signalure raquired when rainstating) DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DPT O pelete TITLE [l Chenge [ Addition | S
NAME TWYFORD, SUE A NAME =5
staeet a00RESS | 921 LAUREL ROAD STREET ADDRESS 3
LITY -ST-ZP NORTH PALM BEACH FL 33408 CITY-§T-2P ﬁ
TME DVP 3 Delete TLE . P change [ Addition | &
e MALE BASILE, MARIA A e Mor (o Mate Morghall ©
STREET ADDRESS | 1201 GARDEN ST. STREET ADDRESS
CITY-ST-2P FORT WAYNE IN 46802 CITY-ST-7PP
TITLE IR 7.7 C T T O elske TMLE = - ST T T TR B ohangs T [ Addition | T
NAME MALE, NORA J NAME
sTREET ADDRESS | 2491 S.E. WHITEHORSE STREET STREET ADDRESS
CITY-ST-ZP PT. ST. LUCIE FL 34984 CITY-ST-2IP L .
e D O Delete TImE QE&TeTaAFY Chenge [ Additan
NAME MALE, ALAN T NAME A lan T, Ve ! 2. o
streeT ADORESS | 630 SO. BROAD STREET STREET ADDRESS
CTY-§T-2IP BROOKSVILLE FL 34601 CITY-$T-210
TITLE S O selete TITLE D . K Change [ Addition
NAME MALE, CONNIE L NAME Connie Male L lesg
stieet aovRess | 630 SO. BROAD STREET sreraness | @ 3 17 _Oute \q - Read & /P2
av-s1-2¢ | BROOKSVILLE FL 3460t Girv-51-2P Pard Rchew ?:‘z_, 34966
TITLE [ Delete TITLE s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

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 oath; that | am an officer ot director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like emppwered.

changed, or on an attachment with

S A

SIGNATURE:

S /-
. ﬂramctzhjr

ﬁamruns AND TYPED OR PRINTED NAME ?-ﬁws COFFICER OR DIKECTGR
o

/9]0 | £6o))24-3/b0

Cata Caytime Phone #




