20C4 FOR PROFIT CORPORATION

*__ANNUAL REPORT (AR) FILED

Mar 04, 2004 08:00 AM
Secretary of State

DOCUMENT # soess2

1. Entity Name

OAK RIDGE PLAZA EXECUTIVE CENTER, INC.

Principal Place of Business

2345 BEE RIDGE RD #2
SARASOTA FL 34239

= Mailing Address

2218 SHADCW QAKS RD
ﬁéRASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

1l

N

(I

Suite, Apt. #, etc. Suite, Apt. # atc MOORE CR2E034 (1 -”03)
City & State Ciy & State N 4. FE! Number ’ Applied For
65-0225114 Not Applicable
- = - S e
Zp Country B Country 5. Certificate of Status Des.ed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ "7. Name and Address of Hew Registered Agent ]
T Name - T T

WEINTRAUB, BYRON
2345 BEE RIDGE RD. #1
SARASOTA FL 34239

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

City

) FL 1 Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisierad agent, o bath, in Ine State: of Frorida. | am familiar with, ard accapl

the gbligations of registered agent.

SIGNATURE

Signature, typec oF prosind name of registered agent and tie if applizabios

(NEITE. Ragrstered Agent sigrature rquirdt whin Iesiaing)

DATE

FILE NOW!!! FEE IS'$150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Departmérit of State

$5.00 May B
. Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 11

e P T O pelete MLE o ClChange L] Addilion
NAME WEINTRAUB, BYRON HAME -

STREET ADDRESS {2218 SHADOW QAKS RD. STREET ADDRESS 03 ;ggg%gggg%@%%ma 150,00

ory-sT-aF  |SARASOTA FL 34240 CITY-5T- 2P e *

TLE VP 1 Delete LE [ Change [ Addition
NAME WEINTRAUB, RICHARD NAME

STREET ADDRESS | 1413 WESTBROCK DR. STREET ADDRESS

CiTy-57-2P SARASOTA FL 34231 Lt -ST-2P

THTLE Doeee  § e S o U] Charge [ Additien
NAME MAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P Y -ST-2p

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P oITY-ST-21p

TITE "I oelete e [Jthange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE "DlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CIY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 1 19.07?3)(?)_ Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal o
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

125 < gy

of the corporaton or the rece!
changed, or on an attachi wj

SIGNATURE:

r trustee empowerad 10 execute this report
an address, with al] cther like gmpowerad.

fect as if made under oath;

that 1 am an officer or director

SIGNATURE AN?‘?PED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

B4y 77,

Daytime Prone #




