2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29905 FILED
1. Entiy Nare Mar 17, 2000 8:00 am
OAK HARBOR PROPERTIES, INC. S ecretary of State
03-17-2000 90023 022 ***150.00
Principal Place of Business Mailing Address
8450 STANDISH BEND DRIVE 8450 STANDISH BEND DRIVE
TAMPA FL 33615 TAMPA FL 33615-3258
us us
R s IR WA
Svuite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-6053044 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?(g'gesq Lﬁfe%mo"a’
6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
N
KLIEWER, WALTER i ( SR meﬂ_
Y Sireet Ad (P.O. Number g hNo c
842 PARK COURT e B S A ndi s Rend DR
PALM HARBOR FL 34683
Ci Zip Code
TampA FL | 35815

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

SIGNATURE
Signature, typed er printed name of registersd agent and title if appiicable. {NOTE: Registered Agent signalure required when reinslating) DATE
9. This carporation Is eligible to satisty its Intangible ~ FILE NOW!!! FEE '|Sr $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fifing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE -D O Geleta TLE [ change (T Addition
NAME KLIEWER, WALTER HAME
sTReeT ADDRESS | 8450 STANDISH BEND DR STREET ADDRESS
e -51-7P TAMPA FL 33615 CATY-ST-1IP
TILE D O pelete TME [Jchange [ Addition
NARAE KLIEWER, JAN NAME
sTReeT ADDRESS | 8450 STANDISH BEND DR STREET ADDRESS
CITY-ST-7P TAMPA FL 33615 CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2F
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-§T-2P CITY-ST-2IP
. TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S$T-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true anc?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 ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: 5

ER OR DIRECTCR

B
HE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Daylime Pnone

CR2FMNA fa/am



