2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31395 Apr 20,2001 8:00 am
" Fnthyame : ecretary of State

OAK BLUFFS, INC. 04-20-2001 90115 001 ***122.50
Principal Place of Business Mailing Address
420 BAY AVENUE 420 BAY AVENUE - R
CLEARWATER FL 30756 CLEARWATER FL 84616 ~ U847y
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3016385 Not Applicable
Zip Country Zip Country - . $8.75 additional
3 3 l7 % 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e meten L SEhcaTemlemoeens o aem - | Name, e ]
MCHALE, GERARD A JR g Street Address (P.C. Box Number is Not Acceptable)
1601 JACKSON STREET
SUITE 200 : ,
FORT MYERS FL 33901 City FL | %pCode

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if appiicebla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TME Iﬁ“e,c:\'vy- [ Change KAdd‘niun
NAME WALMSLEY ill, GEORGE NAME Rill Seuexmann
sweeraporess | §6TH STREET @ GINARD AVE STREET ADDRESS | (o (3 OO0 ¥ ™MVE \b
orv-st-z¢ | PHILADELPHIA PA 19130 a5 |Djamp SN Y
e STD W vetete TLE N ! O Change [ Additien
NAME COBURN, KENNETH NAME
stReeT ADDRESS | 3411 PALMIRA AVE STREET ADDRESS
comv-st-zp | TAMPATFL 33629 -- - ©o 7 e - R-QITY-ST-2IP - : -~ )
TITLE T O oelete TITLE [Jchange [ Addition
HAME SWENDSEN, MELVIN : NAME
smeeranoress | 210 MOCCASIN TRAIL N STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 ‘ CITY-$T-21P
TITLE D 3 pelete TITLE [ Change [ Addition
NAME FRANCQSKI, GERALD HAME
sreet acoress | 915 DELAWARE STREET STREET ADDRESS .
orv-s-zp | FOREST CITY PA 18421 CIFY-ST-2I '
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2p

N

12. | hereby certify that the information supplied with this fling does not quaiify for the exemplicn 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 tha corporation or the receiver or JdSfge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wittyan alidress, with all other liks
/2//0

SIGNATURE: -
D 'H:ME OF SIGNING OFFICER OR-DIRECTOR Cate ¢ ! Daytima Phone #

8
8

CR2E037 (10/00)



