2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 09,2002 8:00 am

DOCUMENT #
e, G33299 ecretary of State
OAK RIDGE PROPERTIES INC. 04-09-2002 90727 043 ***150.00
Principal Place of Business Mailing Address
13579 STAIMFORD RD 13579 STAIMFORD RD
WELLINGTON FL 33414 WELLINGTON FL 33414
i i TR AARRETAT AR
2. Principal Place of Business 3. Malling Address I
Suita. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2299817 Not Applicabla
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUTHER' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
13579 STAIMFORD RD
WELLINGTON FL 33414
City FL Zip Code

3
SIGNATURE
Lo Eite, typed or Arinted name of registered agant and fitls if applicable, {NOTE: Registered Agent signalure required whan reinstating) 7 T DATE
N Wue to satisty ts Intangitis FILE NOWI!! FEE IS $150.00 1o, Elsction Campaign Financing $5.00 ey 55
‘g rgqunrement and elects f0 do 5o. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabla to Department of State
. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [J Change (] Addition
NAME LAUTHER, ROBERT A NAME
streer aoomess | 13579 STAIMFORD RD STREET ADDRESS
omv-s-ze | WELLINGTON FL 33414 CITY-ST-ZP
TITLE DV 1 Delete TITLE [ change [ Addition
NAME LAUTHER, JOAN E NAME
sTreer aporess | 13579 STAIMFORD DR STREET ADDRESS
Iy -$T-21P WEST PALM BEACH FL 33414 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME - C - g NAME ) o ) T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pegete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete 1ILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [| omv-st-ze

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 officer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DA St fore 5T FHEIHE
/ 4

[T RSN SN

SIGNAT] AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T Date Raytime Phone #

AY  60vZOE0

CR2E034 (9/01)



