2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # F92525 Secretary of State

1. Entity Name 14

OAKFIELD LANES OF BRANDON, INC. 02-14-2003 90237 006 ***150.00

Principal Place of Business Mailing Address

1001 OAKFIELD DRIVE 100t OAKFIELD DRIVE

BRANDON FL 33511 BRANDON FL 33511

I I NG RERERSEA
Suite, Apt. #, elc. : Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2230329 Not Applicable

Zip - Q_Qun}r;i_____: —r e Zp e SRR I Qq_gqtr!‘_ i wmn | :§~Certificate of Status.Dasired = a - §g'7ﬂgq$?:ci:i°"al

. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name
DYKES, ROBERT L. Strest Addrass (P.O. Box Number is Nr;t Acceptable)
103 WATKINS WAY '
BRANDON FL 33510

City FL Zin Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

ok Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 , o
9. Election Campaign Financing 5.00 May B
. . After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O fdded(:o F?;S °
© Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete MLE [Jchange [ Addition
NAME DYKES, ROBERT L., NAME
swreer anoress | 103 WATKINS WAY STREET ADDRESS
CITY-§T-2F BRANDON FL CIVY-ST-2P
TMLE STV Kl pelete TLE VICE~-PRESIDENT - [l crange K] Addition
NAME DYKES,PATRICIA L. NAME DYKES, ROBERT L. (JR)
staeeT Ao0REss | 103 WATKINS WAY smeeaooress | 12504 Wexford Hills Rd.
orvstzp | BRANDONFL.. - ... ... . jovsezw . |Riverview, FL .- -33569-— -
me 1 Defete TTLE SECRETARY [J Change  JKI Addition
AAME HAME DYKES;  PATRICIA L.
STREET ADDRESS : smeeraochess (103 Watkins Way
CITY-5T-2iP CITY-ST-2IP Brandon FL 33 511
TITLE O Delete TILE TREASURER : O change X Additien
NAME NAWE JACOBS, TAMMY L.
STREET ADDRESS seeranoress |1 3304 LEWIS RAULERSON RD.
CITY-S1-2IP CITY-ST-7IP DOVER s FL 33527
TITLE 3 oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infar a6 rat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or A=2and 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 redeiver or trudtee isreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm i ere
pzpRopeer L. Dyres 1- 2 4P
SIGNATURE: ___ 10 tesp_opert L. LAKES | 15-0% 4 |.¢7§5
SIGNATUHE"I'\ND TYPED OR PRINTED NAME OF SIGN1NdOFFICER OR DIRECTOR Date Daytima Phona #

rR2FEN24 (10/N2)

PRIV



