2001 UNIFORM BUSINESS REPORT (UBR) FILED

WZws14

| DOCUMENT # 616445 Apr 25,2001 8:00 am
1. Entity Name
r f
OAK STREET, INC. ecretary of State
04-25-2001 90074 007 ***150.00
Frincipal Place of Business Wailing Address
11619 BEACH BLVD. 11619 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
= R AR CIADIRRREORTRLm AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEL Number 59‘1913618 Applied Far
Naot Applicable
I Country <lp Country 5. Certificate of Status Desired ] $8'75 Addit\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?r&?gghgg%ﬁb%n . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

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

SIGNATURE
Signature. typod of printed narme of registorod agent ard U e iF appiicabie (MOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 . o )
10. -le F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing 0 $5.00 May Be
fter| : : Trust Fund Conitribution. Added lo Fees
(See criteria on back) | Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS 1 pelste TITLE O change 3 Adgition
i SHAFTER, JAMES e
STREET ADDRESS 11619 BEACH BLVD STREET ADDRESS
CITY-8T-ZIP JACKSOV".LE FL CITY-ST-71P
TITLE PD ™ Delete THTLE D Change [ Addition
Netie SHAFTER, DONALD R NvE
STREET sDDRESS | 11619 BEACH BLVD STREET ADDRESS
CITY-ST-ZIF JACKSONV“.LE FL CATY-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-8I-21P
TITLE [ Delete TITLE [ crange {7 Additicn
MAME HAME
STREET ADDRESS STREET ACDRESS
GiTY-8T-7I1P CITY-ST-2IP
TITLE 1 Delete TITLE O Change (] Acdition
MAME NEME
STREST ADDRESS STREET ADDRESS
CITY-$7- 719 CITY-ST-7IP
TILE O Delete LE O Change [ Addition
MARE MARE
STREET ACDRESS STREET ADDRESS
CiY-5i-217 CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\\\u \ l\k\ o sa-mcs € Swarama H-19% QoY - LHL-TEIYT

( SIG\ATUHE ANC TYPED on\@n&n NAME OF SIGNING OFFICES OR BIRECTOR Unte

R

Daytime shono

CR2E034 (10/00)




