2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 610625 Secretary of State

OAK1.00SA, INC. 02-14-2000 90046 022 ***150.00
Principal Place of Busingss . Mailing Address
15 COURTHOUSE TERR 115 COURTHOUSE TERR
« BOX 113 PO BOX 1131 A0021129
CEESTVIEW FL 32536 CRESTVIEW FL 32536-1131
7 Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) - 59-1998243 Not Applicable
Zi Zi t iti
P . . Country P Country . 5. Certificate of Status Desired W $8'75 .ﬂl\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TwE AT ST LU T ST S s e S TERR DT L AT e e ._N_Fim?.; R .._.,: I R vmsesst ST YT am - T - e L §
PARKER! BILL E. Street Address {(P.O. Box Number is Not Acceptable)
#115 COURTHOUSE TERRACE
CRESTVIEW FL 32536
City FL Zip Code
8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or p‘(imed name of registered agent and title if apphicabla. (NOTE' Registered Agent signature required when renstating) ) . 12 DATE " "
9, This corporalioﬁ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaion Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjzthund g){iﬂ:igbnuﬁ::ncr 9 O ffd'gﬁowllae’éfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YTOE - - | P - - - B 1 Delete TME O Change (] Addition | &
HAME PARKER, WALTER T NAME %
STREET ADDRESS RT 3 Box 77 STREET ADDRESS 8
crv-st2P | CRESTVIEW, FL 00000 cirv-s7-2¢ [
b1
o
TITLE ST . O Delete TIME [ Change [ Addition | ©
waE PARKER, BILL E v
STREETADDRESS | 115 COURTHOUSE TERR STREET ADDRESS
CITY-ST-2IP CRESTVIEW. FL 00000 CITY-ST-2IP
TLE O Deleta TITLE O change [ Addition
NAME —mn v T e FEeUT ToTTmem e 7w en e, - NAME e T T e el e e e 0 s et - - T T
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP . CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this repart or supplemental report 1s 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachmeant with an address, with all other like empowered.
SIGNATUREI/ e - IWalter T. Parker, Jr., Pres 07Feb00
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIN FFICEQ OR DIRECTOR Date Caytima Phone #

—y o



