2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #  P99000017497 | Secretary of State

1. Entity Name .

OAK STREET OFFICE SUITES INC. 02-07-2002 90182 045 ***150.00
Principal Place of Busjness Mailing Address
M OAK ST, TR 2319 OAK ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
I — T
2. Principal Place of Business 3. Malling Address ”"“"”‘l ‘I"I ||m Ilm "m Ilm "ln “I" lII “I :
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State Cily & Slate 4. FEI Number Apnlied For
50-3558372 Kot Applicania
e Country Zip Couniry 6. Certificate of Status Desired | $8.75 Additional
» ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GASPARO' SHARON L Street Address (P.O. Box Number is Not Acceptable)
2319 OAK ST.
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named egflit bmits this state t for thgrpu e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

[[23/02

ra, lypad or prirted name of regﬁered agent and title if applicatya.

(NOTE: Registered Agent signature raquired when reinsteting} DATE

9. This corgbration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingiwirementgand elects toydo s0. ° After May 1, 2002 Fee wi;isbe $550.00 10. Eecnc;n %agpa'gg Fllnancmg $5.00 May Be
(See criteria cn back| O Make Check Payable to Departmem of State rust Fund Gontribuition. Added to Fees
11. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE |D 3 Delete TITLE O change [ Acdition
NAME FARRELL, THOMAS M IV NAME

STREET ADDRESS | 2319 OAK ST. . STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-$T-21F
THLE D [ Delete TITLE
NAME GASPARO, SHARON L NAME

STReET ADDRESS | 2319 OAK ST. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32204 CITy-ST-2IP

(] Change  [J Addition

[ change [ Addition

[ Change [ Addition

TITLE ' S Delete | TiTLE

[ Change [ Addition

NAME ) . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

[ change  [] Addition

13. | hereby certify that the information supplied with this filing does not qualify fay the exemplion stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplery
of the corporalicn or the receiver
changed, or on an attachment w;

al report is true and accurate and th
; Nce empowered toexecute th;s rep
i i g

y signature shall have the same legal eflect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

7,3 /02/

SIGNATURE:

FE OF SIGNING OFFICER ORbIRECTOH Dal!

TUREVAND TYPEDR OR PRINTED

Daytime Phone #

LOIT RLANT

W

CR2E034 (9/01)



