2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 693561 Apr 25. 2000 8:00 am
1. Entity Name ’ .
OAK SPRING, INC. ecretary of State

T R 04-25-2000 90023 024 ***150.00
Principal Piace of Business Maiting Address
3951 NW. BLITCHTON RD. 3951 N.W. BLITCHTCN RD.
OCALA FL 34482-2065 QCALA FL 34482-4065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N TRIS SPACE

City & State City & State 4, FE! Number 59_21 10‘298 Applied For
Not Applicable

Zi Countl i t iti
° euntry Zip Cauntry 5. Certificate of Status Desired O $8'75 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAJU' NAVROZ Street Address (P.C. Box Number is Not Acceplable)
3951 NW BLITCHTON RD 4
QCALA FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered,agent, or,both, in the Slag_gf__ﬁlorigia._'__ —
SIGNATURE
Signature, lyped of printad nams of registered agent and utle f applicabla, {NOTE: Ragislarad Agent signature required when rainstating) DATE
-
] . L . " .
9. lhnsf_cl‘:orporahgn is ehgnbj: tT s?n?fydnts Intangible { FILE NOW!!! FEE IS $150.00 > 10. Election Gampaign Financing $5.00 May 8o
ax’ m,g rgqu:rement and elects o 0o so. Aneg ! e Wi $550.00 Trust Fund Contribiution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TITLE P D Delete TITLE D Change D Adition %
wve - | SAJU, NAVROZ NAME ’ -3
»
staeer aooress | 3951 N.W. BLITCHTON STREET ADDRESS : 3
CITY-ST-21P OCALA FL CITY-ST-2IP o f w
- [
TITLE W [ Delete TITLE - [OcChange [ Addition | ©
NAME SAJU, NURJEHAN NAME
stReer AooReEss | 3951 N.W. BLITCHTON RD. STREET ADDRESS ,
CITY-ST-21P OCALA FL 34482-4065 CIY-ST-2IP ) '
TITLE S O] Delete TITLE : [ Change [ Addition
NAME . SASU, AZIM NAME -
street apcress | 3951 N.W. BUITCHTON RD. STREET ADDRESS
CITY-5T-21P QCALA FL, 34482-4065 CITY-ST-2P
TALE [ petste mE ) [ Change  [J Addition
NAME NAME ’ ’ T
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TTLE ~ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE ‘ [ Detete TITLE . (O Change  [] Addition
NAME . NAME " /
o STREETAODRESSH, - STREET-ADDAESS. .
'i?{‘ﬁ“ﬁ‘f rATRL L 3 1 B R T N
PR R e SRS BOREL e\ e |
337 1 hereby Certiy That he information suppiea Wil g Goés Hot qualty Tor IHE exempion stated i Se&tion 119,07 (31 Florda Statd _ r
indicated on.this report or supplemental report is trflé 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 corporaticn or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad X atl other like empowered. ) gg b {
SIGNATURE: - A T~ . ) Hlofpo 2621
- SIGNATURE ANDZS#%O OR rmsn NAME OF SIGNING OFFICER OR DIRECTOR T oae 7 Daytime Phone #




