FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90087 041 ***150.00
QOAKBAY INVESTMENTS, INC.
Principal Place of Business Mailing Address
31622 US 19 NORTH 31622 US 19 NORTH l
PALM HARBOR FL 34684 PALM HARBOR FL 34684 !
2. Principal Place of Business 3. Mailing Address i
1
| - 4
Suite, Apt. #, etc. Su|te.rApt. #, elc. El CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, Applied For
' 59‘2242151 Not Applicable
I try - | t i i
zp Country - ar Country 5. Certificate’of Status Desired O $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent =~~~ - -"-—" [~ ™~ ~ 7. Name and{Address of New Registered Agent = I
Name [
HENDRY' DO w Street Address {P.0. Box Numbel ; Not Accepiable)
(3. Box Number is
31622 US HIGHWAY 19 NORTH ;
PALM HARBOR FL 34684 |
. City ! Zip Code
i FL
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. | am familiar with, and accept
the obligations of registered agent. :
- i
SIGNATURE . |
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agant signature required when reinstating) |‘ DATE
" FILE NOWI! FEE IS §150.00 L N
A y 9. Election Campaign Financing $5.00 May Bs
After May 1,2003 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ]
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE VPD O pelete TITLE I change [ Acdition _S_
NAME HENDRY, DONALD W. NAME ) R=
street anoress | 31522 US 19 NORTH STREET ADDRESS | 3
omv-st-ze | PALM HARBOR FL TITY-ST-2P g
o
TMLE DP O Delete TILE i (JChange ] Addition 5
NAME LEAHON, LARRY P. NAME )
sTREET ADDRESS (31622 US 19 NORTH STAEET AODRESS |
CITY-5T-7P PALMHARBORFL_ __ . CITY-ST-2IP -
e O Delete me [0 7T e - = = ——. [dcChange. . [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
oITY-ST-2P CiTY-5T-2iP ' .
e ‘ O Delete T } D Charge  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P !
e O Delete e ; [ Change [ Addition
NAME NAME | '
STREET ADDRESS STR_EET ADDRESS !
CITY-ST-21P CITY-$T-2IP
TIIE ' O Delete T | Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-8T-2iP ; CITY-ST-2IP ;
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i).£Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect’as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryswith an address, with all othgr like empowerad. {
e LS LN A T AN LTI
SIGNATURE: %/M ’/%J 7 oUW(LETrevce P Lequa)ll | [24fs3 72777 -Swre
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YT pael 4 Daytime Phone #




