13..1 hereby certify that the information supplied with this fiing does not qualify for the exempticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

LAy

changed, or on an attachment with an address, with all other mpowered.
SIGNATURE: ___ oo v € 99/1{7%2 /407) %050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat€ *  Daytime Phane #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 2
Mar 14, 2002 8:00 am 3
DOCUMENT #  P99000065172 Secretary of State
. Entity Name ) <
OKLAS, INC. 03-14-2002 20081 005 ***150.00 ’
Principal Place of Business Mailing Address
692 CREE| D D. 692 CREE D. “ TYYmY v
FL 326809 FL 32809
2. Pri cipgj, Place of Business » 3. Mailing Addrez . Hlm"l "I ‘Im ll"l "“l Ilm "”’ "”I I'm l“l‘ "I]“"’I NI“"'
4 LAYMAR X | 4020 BAYrMAR R
iuite. Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State — City & State 4. FEI Number Applied For
é/e LANDD F '=‘[O/‘2 16| ORL ANIO T ya 59-3585909 Not Applicable
Zip ; Coprt Zip Country o ) $8.75 Additional
3.2 y5 (7 ﬁﬁA Y GE &MB 9 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name
LAURIA, RONALD"G === TS T [T Si5e A0 55 (PO, B NOMGRT TS N A e Ptabhe) e e |
620 CRANES WAY, STE 207
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. “,' Signatura, typed or printed name of registered agent and title if applicabls. {NQTE: fagistsred Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] N !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Ei?lllgzr:fjags:tlr?guigr?ncmg O fc%g(zoh;?;se ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 11 =
TITLE PD 3 Delete TILE D [Xchange [ Addition o
N OMEROVIC, SALKO e OMEROV 'C,SA lip 3
sTReeT aDoRess | 692 CREEKWOOD DR. STREET ADDRESS 4520 RAYM AR IR §.
orv-stze | ORLANDO FL 32809 ony-T-2Pp ORIANIO  FL 32037 g
TITLE STD [ Delete TILE , ! — (_E}IChange [ Adgdition | &
e OMEROVIC, SALET e Sr8, ONMJEROV/ & SRFE7
STREET ADDRESS | 692 CCREEKWOOD DR. smzmnones#&ﬂ? AV MAR O
Giry-s1-2p ORLANDO FL 32809 Civy-S1-2iP OR L ANIC A 3.7—? 5 9
_TILE . o ) Ooeee || TME [J Chenge [ Addition
NAME —‘ . - HAME |
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2IP
TLE [ petate TITLE [ Change [T Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2P '
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME . ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-71P
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-21P



