_2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # F72727 Flll.\g)

1. Entity Name

0057088

OAKS PROPERTIES, INC. 00 MAR 24 PH L: 25
Principal Place of Business Mailing Address SECRETARY OF STATE
% ORA 5. MCASTER PO, BOX % TALLAHASSEE, FLORIDA
U.5. HWY 98. AT THE BRIDGE PANACEA FL 323460026
PANAGEA FL 32346 Us
i s A BMAR I AR EM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'2170937 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [ f?e-gesq Lﬁgd;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _. { l{‘ i
L cawa €. L0 “LQ
OAKS. ORA 3 Street Address {P.0. Box Number is Not Acceptable?
US HWY 98, AT THE BRIDGE & 52 coasin] Hwy [L0,Box 2¢
P.0. BOX 26
PANACEA FL 32346 - -
City Zip Code
berin ceon FL 2340

8. The above named entity subimits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE Ej A CLA}% L{ji“?% ¢, LO{\JL VP-T-5 3/?.4 /jo

CR2E034 (9/99)

Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 . on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : ‘TEF'S;"?L‘n(:daé";e;?b”uﬂg‘:“c'”9 0 fg’.OO May Be
e . ed to Feas
{See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 4 Delete TLE P . BrThange [ Additon
NAME OAKS, ORA S NAME Barbara A Lix fou
STREET ADORESS | .00, BOX 26 N/A seeTaooness | 16 Bor A Af4
cIvy-5T-2IP PANACEA FL cimy-S1- 2P p ANACCA, Il 3234
TITLE D G Detete TME VP -7~ s Tharge [ Addition
NaE OAKS, ORA § e wWilliam c.Lols be
STREET ADDAESS | PO BOX 26 {NA) STREET ADDRESS | 5y, [Row. 2.6
CITY-5T-2IP PANACEA FL GITY-ST-21P v aC e F(- 32340
TITLE Vv oA Delete TITLE T [dchange [ Addition
NAME QAKS, CLAYTON C SR. NAME T : AR Y-
STREETACDRESS | MC-1 BOX 3800 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32310 CHTY-S1-2IP
TME O Delete TIE O changs (] Addition
NAME NAME D L T e e I P S -
STREET ADDRESS STREET ADDRESS a1 /000111201
CITY-ST-Z1p CITY-ST- 2P s#F£ 150, 00 #ee]B0, 00
TILE [ Delete TNLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57- 2P ¢ITY-ST- 2P |6 ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: "CORAISin e ZEANRED 3/14/00 ZD-954-5370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




