FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90657 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000108000

1. Entity Name

OAKS MOTEL MANAGEMENT COMPANY

1“12

Principal Place of Business

630 SOUTH BROAD STREET
BROOKSVILLE FL 34601

Mafling Address
630 SOUTH BROAD STREET

BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR W

[J CHECK HERE IF MAKING CHANGES

AT BPUELSY

Applied Fer

City & State City & State 4. FE! Number 355 |5
59. 79 Not Applicable
Zi . - Count R | Zi .- -~ - =|. Country— . .- . _—— e am e e GNP LT w A e
® uniry ® ‘ ounty 5. Cerlificale of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

|‘i

Name MP\Q\Q A\

MRR S H AL L

StreetA;s:lr\e {(P.D. Box Number&NotAcceptable) QQ

Y nerwanNd  sencd FL

Zip C‘f 0 ﬂ"{ -‘1%5“

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

-7-03

A NGl

. the obligations of rfxtered agent.
d
SIGNATURE

Signature, typed or printed name of registered agent and m\é if appllcabla

{NOTE: Hsglstsred Agem signature required whan rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 .
TILE PD O elete TIMLE C1change [ Adeiton | &
NAME MALE, VIRGINIA M NAME =
streET aopress | 830 SOUTH BROAD STREET STREET ADDRESS g
CITY-5T-2IP BROOKSVILLE FL 34601 CITY-ST- 2P <
TITLE VPD [ Delete THLE O Change [ Addition %
NAME MALE, ALAN T NAME '

streer appress | 630 SOUTH BROAD STREET STREET ADDRESS

ony-sT-zf - | BROOKSVILLE FL-34601- — - - iompcmem= 23 0 JROTY-5T-2P o [n el i oz B P .
TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2p CITY-ST-7P

TITLE [ pelste TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-20P

TITLE ] pelete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP & CITY- 5T-2P

12. | hereby certify that %he informaticn supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

Dats

Daytime Phone #



