2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000055516

1. Entity Name

OAKS PLAZA CENTER, INC.

Principal Place of Business

2033 MAIN ST. SUITE 304
SARASCTA FL 34237

Mailing Address

2033 MAIN ST. SUITE 304
SARASOTA FL 342376043

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, efc.

N

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90071 027 ***150.00

|

I

Suude (0Y

vale 0o

ﬂ Applied For

City & State City & State 4, FEI Number
Not Applicablg
Zie Country * - Zip Country 5. Certificate 6f'—5}tatu:.skf}e?iré‘a o ¢ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-~ Name k
Max. Xelly
ROTENr REX A umber is Nt A epfable)

46 N WASHINGTON BLVD #1
SARASOQTA FL 34236

Street Address (P.%‘Box ]
203 ain .

Swile Jo ¢

v o serd

FL

P332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Y ewa, f% "K

¢ ay.oo

Signature, tybed of printed name of kg\grsd agent and tilleT‘ applicaple,

[NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects to do s0.

{See critaria on back)

O

F\rIJ.E NOwW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS | CHANGES TO OFFICERS AND DIREGTCRS IN 11

TITLE D [ Delete TMLE Clchenge [ Acdition
NAME Jaro-llod, Sam 2 NAME

stheeT AoRess [ROB3 Mauin St St 10 SIREET ADDAESS

avstze | Saresote . Eo 3¥237 oITy-51-28

TITLE b 7 T Delete TITLE [ change [ Addition
NAME fely, MU\-[ . NAME

STAEET ADDRESS ?SO 32 Main 5+-, SMT" e /of STREET ADDRESS

CITY-ST-2P afdssta FL 3¥23 7 CiTy-ST-21P

TITLE 0 ! [ Delete TMLE - [Jchange [ Addition
NAME ) NAME

STREET ADDRESS $TREET ADDRESS

LITY-ST-7IP CITY-S7-2IP

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TTLE [ telste TME [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-8T-ZP CITY-ST-2IP

TITLE T petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvY-ST-2IP

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if macde under path; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

fava  (9%) 366 02/ 7

Date

Daytima Phone #

]




