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2000 UNIFORM BUSINESS REPORT (UBR) FILED

EN
DOCUMENT # M81510 Jan 29, 2000 8:00 am
OAKLEY PROPERTIES, INC. Secretary of State
01-29-2000 90135 030 ***158.75
Principal Place of Business Mailing Address
1 ABC ROAD 101 ABC ROAD
PO. BOX 4170 P.O. BOX 4170
LAKE WALES FL 338531170 LAKE WALES FL 338594170
naat
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number | [Applied For
. 59-2903922 Not AppliccEic
Zp Gountry zp Couniry 5. Cortficaie of Staws Desied (5 $0-7D Addiional
Fee Required
6. Name end Address of Current Registered Agentr 7. Name and Address ot New Registered Agent
MCCLAIN, JOE A. Street Address (P.O. Box Number is Not Acceptable)
402 E. CHURCH AVE.
DADE CITY FL
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE -
Signalure, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This p_orporatign is eligibfe to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
{See critaria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DP E [ Delete TILE [ Change [ Addition
NAME OAKLEY, THOMAS E. NAME
streeT aooRess | 104 ABC RD STREEY ADDRESS
CITY-5T-2P LAKE WALES FL Y -5F-20
TITLE DsT O Delete TITLE [1cChange  [J Addition
NAME QAKLEY, RONALD E. : NAME
sTReeT ADORESS | 101 ABC RD STREET ADDRESS
ciy-s1-2IP LAKE WALES FL Cry-§7-2IP
U e e L comme o wee o [ Dekte TITLE el - - - .- e [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§T1-2IP
TIMLE O pelete TME ) change [ Acelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [7) Change ] Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5Y- 219 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlicated 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 officar or director
of the carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HMall

changed, or on an attachmgnt with an address, a erdke ampowered.
SIGNATURE:%:Q; (/) THomas E. oakley  1/20/2000 863-638-1435
SIGNATURE ANDTYPED OF PRINTED NAME /ﬁmﬂe OFFICER OR DIRECTOR Date Dayime Phore #

i/



