2001, UNIFORM BUSINESS REPORT (UBR) FILED :

CR2E034 (10/00)

——
[ ]
DOCUMENT # 693561 May 11, 2001 8:00 am
1. Entity Name S
" Secretary of State
OAK SPRING, INC.
05-11-2001 90313 008 150.00
) EF‘fincipal‘F’iace of Business Mailing Address
sl 5
,.o[ 3961 -N.W. BLITCHTON RD. 3951 NW. BLUTCHTON RD.
* | OCALA: FL 34482-4065 ] OCALA FL 344824065 E0082143
2. Principal Place of Business 3. Mailing Address “Il”l I”'I ml | 'I | l I I I I I I I I III"I'I” mll ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2110298 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name '
SAJU, NAVROZ .
’ Street Address (P.O. Box Number is Not Acceptable
3951 NW BLITCHTON RD 't Accepiable)
OCALA 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 State of Florida.
H 1
i
“SIGNATURE -~ MU kel - — L i = - )
Signatura, typad of printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Thi tion is eligibl isfy its Intangibl FILE NOWI!!! FEE IS $150.00 . . ) .
Ta:;S f::ri‘:\rp(r’;a L?::B:T;nllg::lg ;Tesc?m’ clitg sr; e After MAY 1, 2001 Fee Wius be $550.00 10. Elaction Campaign Financing $5.00 may Be
'g ) q ’ ! ) Trust Fund Cantribution. O Added to Fees
(See criteria on back) | i Make Check Payable to Depariment of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIE [ Change [ Addition
NAME SAJU, NAVROZ & NAME
STREET ADDRESS | 3851 N.W. BLITCHTON STREET ADDRESS
CiTY-$7-2IP OCALA FL CITY-53-2IP
TITLE VP [ Detete LE [ Change [ Additicn
NAME SAJU, NURJEHAN NAME
STREET ADORESS | 3051 N.W. BLITCHTON RD. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34482-4065 CITY-ST-2iP
THLE S O Detete TIE [ Change [ Additicn
HAME SAIU, AZM HAME
sTreer ADDRESS | 3951 N.W. BLITCHTON RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34482-4085 CITY-§T-2IP )
N0 1111 [ : e . Opgle §me . - ) [ change [ Addition
NAME NAME |- - - .-
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE _ 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2IP
TITLE O pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2IP
13. [ hereby certify that the infarmaticn supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Jg'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trugtee empbwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with arygddresg/ with ail other like efpowered.
e Adu 4|zs = -
SIGNATURE: i~ ; NAVROZ. SATU Z5| o | 2 @29 ~F9z|
IGNA’ JYPEQ/OF PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Fd Date Daytime Phone #




