2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name
GREAT OAKS MANAGEMENT, INC.

V42083

Principal Place of Business
100 SANTA MONICA AVE
ST AUGUSTINE FL 32084
us

Mailing Address

100 SANTA MONICA AVE
ST AUGUSTINE FL 32084
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 91840 025 ***150.00

AY 9482000

NOVEOERR ARG RO

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3130335 Not Applicable
Zi Gountr Zi Countr iti
P Y P ¥ 5, Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

PO

BLOW, JOHN C
100 SANTA MONIA AVE
ST AUGUSTINE FL 32084

T, TR s

R e e LU

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstabing)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Atter $ay 1, 2003 Fee will be $550.00 .
: Trust Fund Centribution. Added to Fi

Make Che?k Payable to Florida Department of State rust Funa Lentribution eclorees

10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE J[PD [ Delete THLE [l change [ Addition | &

NAME " | BLOW, LYNNE E. NAME 2

sTReET ADDRESS | 100 SANTA MONICA AVE STREET ADDRESS 3

orrv-st-20 . | ST, AUGUSTINE FL 32080-5417 CITY-ST-2P §
ition | &£

TITLE VSTD ] Delets TITLE [ Change [ Addition 5

NAME BLOW, JOHN CARL NAME

STAEET ADDRESS | 100 SANTA MONICA AVE STREET ADDRESS

om-51-2 ST AUGUSTINE FL 32080-5417 omy-st-2¢

TITLE [ Delete TTE [ change  [] Addition

NAME KACZOR ANTHONY W T B ) e

STREET ADDRESS [ 6450 BROWARD RD oo =7 o=~ RUSTREET ADDRESS Y| T T : R T T ol

CITY-ST-2IP ST AUGUSTINE FL 32080 GITY-ST1-2IP

TITLE [ velets TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TILE [ petete - TITLE [] Cchange  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE [ Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. { furither certify that the information
indicated on this report or supplemental report is trug 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 o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

425 /o5 904529698

changed, oron an atlachmem 5

an address with glother like empowered.

Dats §

Dayllma Phone ¥



