2002 UNIFORM BUSINESS REPORT (UBR) FILED

15,2002 8:00
D E?u&wENT # 693561 Jgl(},cretary of Statgm

OAK SPRING, INC. - 01-15-2002 90057 023 ***150.00
Principal Place of Business Mailing Address
3951 N.W. BLITCHTON RD. """'3951 NW.- BUTCHTDN RD. L
OCALA FL 24482-4065 QCALA FL 344824C65 - o ————
2. Principal Place of Business 3. Mailing Address ”"“I Iml |l| | '|||| NHI |||I| ”I\ Ill” I‘I" |||“ m” M“ Ill” ||I|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘21 10298 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8 75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA‘JU' NAVROZ Street Address (P.C. Box Number is Not Acceptable}
3951 NW BLITCHTON RD
OCALA FL 34482
City F L Zip Code

8. The abovo named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e e i
Signalture, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signaiure reguired when reinstating) DATE
P . . L. . . . K 1 )
9. E;{s};ﬁ]rgc:;ztﬁ;ﬁ;?{g;::‘ls :ei:;lsgétg ISr;langlblle At FILE NOW!!! FEE iS5 $150.00 10. Eleclion Campaign Financing $5.00 May Be
! ‘ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Add
e . led to Faes
- ASee criteria on back) & O Make Check Payable to Department of State . E
. P - .
! 1.1! ‘- OFFICERS AND DIRECTORS : 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie - 2] : . [J pelete mme ' [ change [ Addition
NAME SAJU, NAVROZ NAME
STREET ADDRESS |3851 N.W. BLITCHTON STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-21P
TILE VP O belete -TITLE [ change [T Addition
N SAJU, NURJEHAN NAME :
STREET ADDRESS |3951 N.W. BLITCHTON RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34482-4065 CITY-§1-71P
TITLE S 3 Delste TILE . (O change (] Addition
NAME SAJU, AZIM NAME
STREET ADDRESS 13051 N.W. BLITCHTON RD. STREET ADDRESS
CITY-ST-21P OCALA FL 34482-4065 CHTY-ST-ZIP
THLE [ Deiste TITLE [ Change [ Addition
[ NAME B i = : - e - © NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
e I Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
LE I 1 Delete TILE ' O thange  [J Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pa CITY-57-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgr Il other like empowered.

SIGNATURE: ___ SIGN4 g‘?ﬁ@'@UN@ZVﬁO& 44\7%,‘ /%/ ot 202

SIGNATURE AN(PYI?J OR P| D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorle &

13. | hereby certify that the information supplied wfh this #ii
indicated on this report or supplemental reporffis true
of the corporation cr the receiver or trustee

CR2E034 (9/01)




