2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013604 .
1. Entity Name Jan 13, 2000 8.00 am
OAKRIDGE PROFESSIONAL PARK, INC. Secretary of State
01-13-2000 90004 010 ***150.00
Principal Place of Business Mailing Address
146 DIANNE DRIVE 146 DIANNE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 321764721
E e T LA T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
‘5“1 - 3S%ﬂ "I O(g Not Applicable
Zie Couniry Zip Country 8. Certificate of Status Desired (I} ?g.ggqﬁ?:{iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name * T ) - -
s&uyosl:lg'llcmﬁéix AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and e if applicabla. {NOTE: Reglered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; 0 Financi
Tax ﬁling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?3::'?8”%381;1?; u;:: neing M fds(;‘gﬁohg?ése
{See criteria on back) O #ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TImLE ] change (] Addition
NAME KLIRONOMOS, PETER NAME
sTReeT Aboress | 146 DIANNE DRIVE STREET ADDRESS
CITY-S$T-2P ORMOND BEACH FL 32176 CITY-ST-71p
TILE v [ Delete TIMe C1change {7 Agdition
NAME POLITIS, MICHAEL J : ‘ NAME
sreer aooress | 194 S. HALIFAX AVE. . : STREET ADDRESS
CITY-S§T-2IP DAYTONA BEACH FL 32118 - GIry-sT-21P ‘ .
TME ST [ Delete TiTLE D Chenge [ Addilion
NAME LOGUIDICE,.JOSEPH A . C . N AT B — - - . B
sTreeT aocress | 2441 BELLEVUE AVE. . STREET ADDRESS
CIY-51-2P DAYTONA BEACH FL 32114 ) CiTY-§7-2IP )
E a8 Lo ClDelete TITLE ' ‘ [J Chenge (] Addition
NAME . ' ) ‘ NAME . '
STREET ADDRESS ; . STREET ADDRESS .
GITY-ST-2P . e Ta . " CITY-ST-ZiP
TITLE IR N o ] pefete TIME [ Change [ Addition
NAME - T NAME :
STREET ADDRESS | " | sTREET ADDRESS v i
erv-st-zp | CITY-ST-2P
TILE [ Dalete TIME ‘ [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP ' CITY-51- 2P )

is filig does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental reporifs true andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee epdpowereg/to execyle-#1SiBport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with 4l cthestlke empOwered.

13. | hereby certify that the information supplied wit

BRI Wy Sza T AN e °
| SIGNATURE: ___ st AR e TR D /480

SIGNATURE ?-‘ T N ER OR DIRECTGR ate Daytime Phone #




