2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 387657

1. Entity Namg

OAKHURST LAND CORPORATION

Principal Place of Business
13020 PARK BOULEVARD
SEMINOLE FL 33776
us

Mailing Address
13020 PARK BOULEVARD
SEMINOLE FL 33778
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90033 016 ***150.00

" A F U U,

DI B

DO NOT WRITE IN THIS SPACE

0374804

il

= iy & State e BT T N i

City & State ClydeStotomsmmrr— e = o | 4 FEL m 59-136329? _ B Applied For

Fm T R T T Sl  NOt-Applicable |
Zi Countr: Zi Countr iti
P untry e untry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STROHAUER, GARY N ESQ.
1150 CLEVELAND STREET
SUITE 300 j
CLEARWATER FL 33756

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

City

Zin Code

FL

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

SIGNATURE a ‘ ; .
Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agant signature required when re&smling) DATE
= o-TnhisCorporation is eligible lo eatishyits Intangible-=- EILE-NOWIN. FEE IS.$150.00 1 ) N .
. ~10:_Election Campaign Einancing~. .____
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trusll Fﬁfé”&f&gﬁo_,{—g = ?gj.gqol\g); SBe -
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VO O peete e Ol change [ Addition
HAME KIDD, RICHARD G NAME
swReeT aporess | 13020 PARK BLVD STREET ADDRESS
CITY-S3-21P SEMINOLE FL CITY-$T-2P
TITLE D L O Delete F e ] change 1 Addition
NAME CLARKSON, FREDERICK W. NAME
streer aooress | 13020 PARK BLVD STAEET ADCRESS
ATy -8T-ZIP SEMINOLE FL CITY-ST-2IP
e 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete me [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TILE [0 Change [ Additin
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-S7-7IP

13. 1 hereby centfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empg

changed, or on an attachment with an address, yith
L
SIGNATURE: jS )

ther likg empowered.

M&pf t&iooiﬂ‘

,;Z|L3‘o| a0 393-340y

SIGNATURE AND YYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)

ne



