2000 UNIFORM BUSINESiS REPORT (UBR)

1. Entity Name

OAKVIEW INVESTMENTS, INC. :

|

DOCUMENT # P990000540,19

Principal Place of Business

504 NW. 5TH AVE.
OKEECHOBEE FL 34872

Mailing Adédress
1

504 NWI 5TH AVE.
OKEECHOBEE FL 34972-2570

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90045 042 ***150.00

(R

DO NOT WRITE IN THIS SPACE

City & State City § State 4. FEI Number Applied For
. bH-0 9285 ?4/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
) ’ Fee Required
6. Name and Addregs of Current Registered Agent _7. Name and Address of New Reglistered Agent
o e Name

ATTAWAY, JAMES O
810 S.E. 6TH ST.

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

OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purp{:se of changing ils registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and itle if appicable. {NOTE: Ragistered Agent signature required when reinstabing) DATE
‘ S e ) ;N
9. This corporalion is eligicle to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribiution. Added 1o Fees

(See criteria an back] d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND DIREGTORS IN 11 R
TITLE D © 3 Delete TLE O Change [ Addition | &
NAME ATTAWAY, JAMES O NAME @
sreeT anoacss | 810 S.E. 6TH ST. STREET ADDRESS §
CITY-ST-7IP OKEECHOBEE FL 34972 : CITY-ST-2P u
TITE D " [ 0eke TITLE [J Change  [] Acdition g
HAME RUCKS, SUTTON NAME
STREET ADDRESS | 6900 HWY. 98 N. STREET ADDRESS
CITY-ST-ZIP OKEECHOQBEE FL 34972 . CITY-ST-2IP
TMLE B o e ej. ODeke TITLE ~ [ change . [J Addition
NAME WILLIAMS, BRENDA NAME
streeT anbress | 2185 S.W. 22ND CIR. N. STREET ADDRESS
CITY-§T-2IP OKEECHOBEE FL 34974 CATY -57-2IP
TMILE D [ Delete TILE [0 changs [ Addition
NAME BUTLER, ROBERT K NAME
stree aooRess | 477 SW. 24TH AVE. STREET ADDRESS
CTY-57-2IP OKEECHOBEE FL 34974 CITY-§T-2P
me D O Delete i O Change [ Addilion
NAME GRIGSBY, CAROLYN ' NAME
STREET ADDRESS | 7200 S.W. 196TH TERR. STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 , CITY-ST-2IP T
TImE C O opelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-S$1-2IP

13. | hereby certify that the information supplied with this filin ) does not guallfy for the exemption stated In Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustes empowerad to execute this repar, required by Chapter 607
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:CB - JJQ\RgL.

119.07(3)(i), Flarida Statutes. | further certify that the infarmation
legal effect as if made under oath; that | am an officer or director
ida Statuteg and that my name appears in Block 11 or Block 12 if

3-8 -00

Date Dayums Phone #

T/



