.. 2000 UNIFORM BUSINESS REPCRT (UBR)

53

"DOCUMENT # N31395

1. Entity Name

OAK BLUFFS, INC.

/a

Principal Place ol Business

4X) BAY AYENUE
CLEARWATER FL-046H—

Mailing Address

420 BAY AVENUE
CLEARWATER FL 33756-5291

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, ete.

Suite. Apt. #, etc.

i

#

FILED

05-30-2000 90135 001 ***122.50

JNEAW RN TRAR R

D0 NOT WRITE IN THIS SPACE

2.1 herety certily that the information supprled with this filing does
bort is lrua an “

indicated on this report or supplemental
of the corporation of the receiver gf trys
changed, or on an attachment -

7/&1 ,w’ A000

City & State City & State 4, FE1 Numbear Applied For
59'30 16385 Not Applicable
Z 33!7 .5 (O Country ap Country 5. Certificate of Status Desied [ ?:-Z?q Addtional
"= 6. Name and Address of Current Registared “Agemt— 7—Nameand Address of New Fegistered Agent
Name
1= MOMALE-GERARD A UR~ - -+ ——memsmun noee | StestAddress (PO, Box Numbar is Not A"°‘*°‘*’°E’_W e
1801 JACKSON STREET !
20 Ci ; Zip Coda
FORT MYERS FL 33801 Y : FL |“®
B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE 1
Signature, typed or printed rame of rogistersd agent and tith il applicable. {NOTE: Registorad Agent slgnature required when rsinstating) . DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fass Department of State
10, OFFICERS AND DIRECTORS . . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD W oeete me !&)@“ ] O e JRCRadiion
NAVE MCHALE, GERARD A JR NAME ‘mSe
streeT 102%€SS | 1601 JACKSON STREET #200 smmm i‘z VE - Pb
o522 | FORT MYERS FL 33901 P GITY-5T-27
me [5) Kmm Tme 1 Ghange Additon
e GIBSON, JAMES g }&mn E&%uxn SD
STREET ADORESS | 1150 EIGHTH.AVE. SW - syeer aooRess | “Sef] | —Fo el e «-ﬂ*’ -
emv-st2r | ARGO FL 33770 CIV-ST- 2P~ =" o o 63_
Tme i [¥] Rtﬁde TIE u{ﬁ't&? ELEEF_S‘ Yelr [J Change dition
NAME SPARKS, CHARLES NAME Nely ﬁ&g L N. _T"t)
smess aooness |4 138 1-PROSPERITY: FARMS - RD- e B STREET ADDRESS. ﬁlD_ i occast _\%
Gnv-s1-20 | PALM BEACH GARDENS FL 33410 Giry-1-2° o /
TmE O petete e B \\‘}zc-_ cK - [ Change jfion
NAME NAME ﬁ‘m@ Ay
STREET AODRESS STREE] ADBRESS .
ﬁ’?\i REOR 88
TLE 1 Desete e © [DOenmgs (] Addiion
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST- 7P f
TiRLE 1 pelete TIE ' O Ciange £ Addition
NAME WAME !
STREET ADDRESS STREET ADDRESS
DTY-ST-2P ST-2°

tion slaled m Section 119, 07(3)(1) Flonda Slatm.es | further certufy that the inforrmation
ure shall have the same legal efleGt as if made under oath; that | am an officer or director
wired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

9’/5037»754

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIQNTNG QFFICER OR DIRECTOR

Jul 05, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

t



