2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 254195 FILED
1. Eniy Nare Jan 28, 2000 8:00 am
OAKLEY GROVES, INC. Secretary Of State
01-28-2000 90202 013 ***158.75
Principal Place of Business Mailing Address
101 ABC ROAD 10t ABC ROAD
P.O. BOX 4170 P.O. BOX 4170
LAKE WALES FL 33859 . LAKE WALES FL 338594170 . 1 /
E e RO AR
Suite, APt #, elc. Suite, Apt. 4, elc. ) DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59-1 149759 Not Applicable
Zip Courtiry Zip Country . ) 8.75 Additionat
5. Certificate of Status Desired [ gee Hequirec;
o 6. Name and Address of Current Registered Agent o 7._Name and Address of New Begistered Agent________—_— |
Name
OAKLEY, THOMAS E. Street Address (P.O. Box Number is Not Acceptaole)
101 ABC ROAD
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. [NCTE: Regists/ad Agant signature required whan rsinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 lecti ian Fi .
Tex filing raquirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁ;',?Sn%agﬁ:gg;uu:nancmg O fdsd-:c)itf)ohg?ésse
(See criteria on back) d Make Check Payable to Depariment of State '
1. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [dchange [ Addition
NAME QAKLEY, THOMAS EDWARD NAME
STREET ADDRESS | 101 ABC ROAD J  STREET ADDRESS
CITY-57-2IP LAKE WALES FL CITY-ST-21P
TIMLE VT1SD 1 Delete TIMLE [JcChange [ Addition
NAME OAKLEY, RONALD E NaME
STREET ADDRESS | 1330 W CLINTON AVE STREET ADDRESS
CITY-ST-2P DADE CITY FL CITY-ST-2IP
TILE R [ pelste TME [J Change [ Addition
NAME WALKER, WADE H. HAME
STREET ADORESS | 8§05 LAKE HOWARD BLVD STREET ADDRESS
omv-st-zP | WINTER HAVEN FL LTy -51-7
TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TITLE 7 Dalete TITLE [ Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20¢ CITY-5T-21P
TILE 1 Delete TITLE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3Xi). 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 of the receiver or lrustee empewpred 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 attac ith an add hther like empowered.
e &

/ E_,.._:.,;‘“.I —_— J:, T ‘\’\
SIGNATURE _ 7 rThomas ‘E. Qakley 1/20/2000 863-638-1435
SIGNATURE AND TYPED OR PR'WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/38)




