2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT # L60684 S t fS
1. Enty Name ecretary of State
OA ASSOCIATES, INC. 01-28-2002 90008 032 ***150.00
Principal Place of Business Mailing Address
% GEQRGE T. ELMORE % GEQRGE T. ELMORE
2350 §. GONGRESS AVE. 2350 5. CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
S S AU AR AR BRI
2lol § Congress AVE 2{0! S, Cavsress AVE
Suite, Apt. #, etc. ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dewany Peact, FL eLrey Beck, Fi 65-0178760 ot Aoplcabie
Z§3 ‘I l{ r Cauntry Zii 3 V'f( Country 5. Certificate of Status Desired O fge'zfq Sggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name —— -
Geo. 7. EtmoAE
ELMORE' GEORGE T. Ap'b"‘d fA Streel Adbress (P.C. Box Number is Not Acceptable)
2350 . CONGRESS AVENUE
DELRAY BEACH FL 33445 2ot So. loncress AvE
i inG Pl
“Derssy Berci FL | “3294

purpose of changing its registered office or registered agent, or both, in the State of Florida.

[-H-©02

8. The above named entity#ibmits this staternent for {he
. ¢/

SIGNATURE M

" wpﬂss\(NOTE- Registered Agent signalure required when reinstating) DATE
) A o : "
9. 1h|sf(.:|‘orp949n is ehg\b\j ttl> satitxsifyéls Intangible Fflh.nE NOW!! FEE 1$I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects o do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFEICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE »f ﬂ'cnange [ Addition
e ELMORE, GEORGE T. e Georeg T ELMOAL
STREETADDRESS | 2350 S. CONGRESS AVE. STREETADDRESS | 24 @{ S. lonsirs
<ITY-ST-2P DELRAY BEAGCH FL GITY-ST-21P yeriny feacit Fu 33 Jys
e DST O elete me 35T [%rchange [ Addition
e GORDON, DOUGLAS G. N e bovgurs G o ere
STREET ADDRESS | 2350 S. CONGRESS AVE. . seeTaovRess | 240l S. CoMGAESS
CiTY-5T-2IP DELRAY. BEACH FL CITY-ST-2IP DELAAY Ben-cH 33 9!?{
TITLE ] Delete TITLE [ charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP B CITY-ST-2IP
TITLE .. 7 pelete THTLE [ change [ Acdition
NAME ‘ ’ NAME
STREET ADORESS | 7 STREET ADDRESS
CITY-ST-2P CITY-5T-24p
TIILE ] Detete TTLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that 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 supplementai 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
aof the corporation or the receiver ar 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, wityr like empowered.
s %T" 7 Lo N AT -
SIGNATURE: Q VAN AT A IT TP [-Y-g2- S(/-272-0956 x220
SIGNATURE Aglb TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

|

UL OLTRAS

NV

CR2E034 {9/01}



