2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9G000071878 Secretary of State

1. Eniity Name

May 13, 2002 8:00 am

OAK REALTY INC. 05-13-2002 90127 004 ***150.00
Principal Place of Business Mailing Address
250 S. BRIDGE STREET PO BOX 418
STE A LABELLE FL 33975 -
S TR
2. Principal Placg.of Business 3. Malling Address )
2505, BrdayStrech :

Suite, Apt, #, etc. " d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

€ " ‘

City ﬁ Slar F City & State 4. FEI Number 50-3595215 Applied For
LQ Lﬂ-. ( . Mot Applicable
3 Zf ‘j ? S‘" l’iouen’tg\- l | L’ Zp Country 5. Ceriificate of Status Desired O gi'gfql'ﬁ?:;“‘ma'

. Name and Address of CLﬁrent Registered Agent 7. Name and Address ot New Registered Agent
L - T . B NaMPA - w amemo. = e = - - - R
;fﬁi%i%g:ﬂ@ Qﬁlﬂ"\% (ye . | Stree Adaress (P.O. Box Number is Not Accepiable) =~/

LABELLE FL 30935 A ddresc —> L{ 5§95 Crescant Ave
‘ g Bede FL[$393s

v

8. The above:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {

SiGNATUREw- k‘f W C/HC(—L. é A/Cloqﬁd QFS?F{S)L'{!EZ(Q(C)L

Signatura, typed of prin!jz name of registered agent and title if applicable. (NOTE: Ragistered A‘enl signature required when reinEialing)
9. 12§fﬁ2‘rpo;at|c.>lls eirlg|bls lclv satmslfyc;t;: Isr;langmle FILE NOW!!} I;EE IS."$150.00 10. Electicn Campaign Financing $5.00 May Bo
thng requirement and slacts to ‘ After May 1, 2002 Fee will be $550.00 Trust Furd Santribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TILE PVYSD O delete TITLE pv SD W change [ Addilion
NAME ALEXANDER, CINDY NAME Alekand Cind
STREET AODRESS | 250 SOUTH STREET STE A STREET ADDRESS exan Q"’;{ / E D v
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP .ZSD 5. 3 %&gi +&
¥ 1y = Y — —
me O Delete e LAselle, 71, 54 735 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE [ Delete TILE : [Jchange [ Additicn
CNAME T T e e - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP -
TITLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDHE_SS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgakwith an address, with all othar like empowered.
- o N §¢ 3-b7s- 0500
SIGNATURE: ey ¥/ 2b/d 2

NATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIMECTOR Date Caytime Phons #

||
2
]

)
-
=

CR2E034 (9/01)




