2001 UNIFORM‘ BUSINESS REPCRT {UBR}) FILED

DOCUMENT # P99000054019 Jan 26, 2001 8:00 am
1. Entity N
OAKVIEW INVESTVENTS, INC Secretary of State
’ ' 01-26-2001 90110 049 ***150.00
Principal Place of Business Mailing Address
504 N.W. 5TH AVE. 504 NW. 5TH AVE.
OKEECHOBEE FL- 34973 OKEECHOBEE FL 34973 (IR TRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-09 - Applied For
28594 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 .Qddiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ATTAWAY, JAMES O .
! Street Address (P.O. Box Number is Not Acceptable)
810 S.E. 6TH ST.
OKEECHOBEE FL. 34974 . ’
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 Flerida.

SIGNATURE
Signature, typed or printed nama of registerad agsnt and litls it 2pplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation'is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iri§?;:l%agf:r?;uﬂll;\:nmng n fzgﬁol\‘;?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets THTLE O change ] Acdition
N ATTAWAY, JAMES O NAVE
STREET ADDRESS | 810 S.E. 6TH ST. STREET ADDRESS
CITY-ST-2IP OKFFCHOBEE FL 34972 CITY-5T-2IP
e D O Detete TITLE [JChange  [J Addition
NAME RUCKS, SUTTON NAME
STREET ADDRESS 6900 HWY. 93 N. STREET ADDRESS
CITY-ST-2IP OKFFCHOBEE FL 34972 CITY-ST-ZIP
ME — (D -~ . - -- = fekDelele TIILE Director - [ Change. _ EAddition {.
NAME WILLIAMS, BRENDA HAME Judith C. Mobley
STREET ADDRESS | 9185 S.W. 22ND CIR. N. STREETADORESS (1755 SW 35th Circle
“T-S-2P | OKEECHOBEE FL 34974 ur-S-%  |okeechobee, FL 34974
TINLE D O pelete e [ Change [ Acdition
NAME BUTLER, ROBERT K NAWE
STREET ADDRESS | 477 S W. 24TH AVE. STREET ADDRESS
CITY-ST-2IP bKEECH_O_BEE_EL_m74 CITY-ST-2IP
TMLE D O Celete TMLE [ change [ Addition
NAME GRIGSBY, CAROLYN NAME
STREET ADDRESS | 7o00 S.W. 196TH TERR STREET ADDRESS
CITY-ST-2IP OKFFCHOBEF FI. 34974 CITY-ST-ZIP
THLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 or director
of the corporalicn or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block +1 or Block 12 if
changed, or on an attachment-with an address, with all pther lile empowered.

SIGNATURE: W 2 /)72 §63)743-3 asé

INTED NAME'GF SIGNINGOFFICER o;?hem' ] Date Day#ne Phona #

7 4

CR2E034 (10/00)

r



