2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591368 Jan 21, 2000 8:00 am
1. Entity Name
Secretary of State
OAK HARBOR, INC.
01-21-2000 90100 022 ***150.00
Principal Place of Business Mailing Address
LAKE LOWERY RD. #100 QAK HARBOR
OAK HARBOR HAINES CITY FL 33844-9460 UUTUvuUuvJIRg
HAINES CITY FL 33844 us
i AR DA ARSI MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1924219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | - $8'75 Additinal
_ - . - N . o Rl Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON, J GREGG Street Address (P.O. Box Number is Not Acceptable)
100 OAK HARBOR LAKE LOWERY RD :
OAX HARBOR
HAINES CITY FL 33844 iy FL | 27

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

Acé-— 3. Gees & b s gg/gm / -/ 7000

rinted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE {S $150.00 ) _ .
Tax ﬁ'.in: requirementgand slects to do so. | " After MAY 1 , 2000 Fee will be $550.00 10. E:i::l,?: rﬁjaggﬂilr?;ul;g:ncmg 0 ﬁg{gﬂ;‘gﬁ?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ pekete TITLE [JChange [ Addition
NAME ANDERSON, ) GREGG NAME
sTreeT a0DRESS | 100 OAK HARBOR LANE LOWERY RD STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CiTY-ST-21P
TMLE STD [J Delete TINLE [ Change [ Addition
NAME ANDERSON, VERNELL NAME
streeT A0DRESS | QAK HARBOR LAKE LOWERY STREET ADDRESS
CITY-ST- 2P HAINES CITY FL EITY-ST-2IP S
me - [ DT ""_" - T Dskte TITLE ' o [J Cchange [ Addition
NAME SIRIUS, MARIAH NAME
STREETADDAESS | 8016 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-TIP SARASOTA FL 34242 : CITY- 57-7IP
TILE D [ Delete TILE . [JChange [ Addition
NAME ANDERSON, JESSICA L NAME
STREET ADORESS | 100 QAK HARBOR STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CIy-5T-2P
TME D O Delete TITLE [ Change [ Addition
NAME MADDOX, SANDRA KAY NAME
siReeT anoRess | 2540 TIGER CREEK FOREST STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITy-§3-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P ) CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.G7(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addressFith all cther like empowered.

L Ll

CR2E034 '9/99}



