2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G56567

1. Entity Name

OAK CREEK GROVE INC.

apts -

Principal Place of Business

2615 HAMMOCK DR
PLANT CITY FL 33567
us

Mailing Address
2815 HAMMOCK DR
PLANT CITY FL 33567
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90007 042 ***150.00

R

AR ERAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2336918 Applied For
Not Applicahle
Zi Counts Zi Count it
P ountry ® ounty 5. Criificate of Staws Desied [ 9019 Additional
Fee Required
6. Name and Address of Current Reglstered Agentw— o -—— 7. Name and Address of New Registered Agent
il - T N Name

EDWARDS, ROBERT S

Street Address (P.C. Box Number is Not Acceptable)

2815 HAMMOCK DR
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, fyped or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
) . e ‘ ™
9. This corporation is eligible to salisty its Intangible FILE NOWIl FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 =
TLE VPD 1 Delete me President ~ Director X Change [ Addition | S
S

. EDWARDS, ROBERT § Nt Robert S. Edwards S
sTREET ADDRESS | 2815 HAMMOCK DR STREET ADDRESS, | o0 3
CITY-5T-21P PLANT CITY FL CITY-ST-2IP 15 Hammock Dr, <

Plant City, F1 33567 W
TLE PSD O Delete TInE Robert S. Edwards Jr (X Crange [ Additon | &
NAME E?g\'ARDESh %?EIEJZTS\?V&ETH bR 1408 NAME Vice President, Director
STREET ADDRESS LAK| APT STREET ADDR . e

TREETACDRESS )B36 N-'CrystdlilLake De. Apt # 5

CITY-S1-2P LAKELAND FL CITY-ST-2IP akeland’ Fl. 33801
SHTLE. om s fom o - 3 } (3 balete - TILE, o ’ [JcChange  [] Additicn
NAME NAME - T T e
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP GiTY-ST-2IP
THLE [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IF
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T- ZIP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplise]
indicated on this report or supplecae

n

Iing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
and gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,ﬁ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

533 ~A 7R

A OR DIRECTOR

Daytima Phone #

I/ Vi
/¥



