2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

OAK ISLAND, INC.

PO1000001613

Principal Place of Business

937 APOLLO BEAGH BLVD STE 34
APOLLO BEACH FL 33572

Mailing Address

937 APOLLO BEACH BLVD STE 34
APOLLO BEACH FL 33572

2. Principal Place of Business

104 . 50

3. Maliling Address

709 SO

Suite, Apt. #, elc.

N PR S S LR LS

Suile, Apt. #, elc.

FILED
Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90041 005 ***150.00
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- e e ey = ea L m e

DO NOT.WRITEINFHS 8280z . - —.

N e
Cily & State City & State 4. FEL Nurpber Applied For
"TELMJ)& =L Ta.mpa =0 SY- 362614 Not Appicatye
2in Country Zip v Gountry " . $8.75 additional
- 5, Cerlif f Status D d
%b i q J:‘*\ \ IS tbm 33(9‘ q l—‘- L K\_S h)muo} erliioate of status besire O Fee Required
6. Name and Address of Curreht Registered Agent ~ 7. Name and Address of New Registered Agent
Name

, GROTHEER, DEBORAH L
_ 7035 US HWY 301 SOUTH
RIVERVIEW FL 33569

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida.

Signature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Tax filing reguirement and alects to do so.

_ 9 This co[pc)ratingij eligible to satighy.its.intangible_ |

b e EILE-NOWIIL-FEE-1S_§150
After May 1, 2002 Fee will be $550.00

00— ...

“16. Election Campalign Financing ™ ~
Trust Fund Contribution.

85.00 May Be

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE D O Delete " ime O rseokor X change 7 Addition
NAME HAWKINS, JOHN E | NAME HrosKins, Son r\a
staeer aooress 937 APOLLO BEACH BLVD STE 34 | STREET ADDRESS | #{ 0 sovh Souvn
crvstae  |APOLLO BEACH FL 33572 st | ToeDo FLR3G1]
THE O Delete TLE OV e oo [ Change w Addition
NAME NAME G o hoen %*v N K
STREET ADDRESS STREET ADDRESS | 75} S-D-n)\ Sout
£ITY-37-2P CITY-57- 7P :

T empa B 8336\Y ‘

TILE O Delete TITLE [l Change (3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2i7
TITLE [ Dalate TME (] Change L] Addition
NeME o | . NANE _ _
STREET AGDRESS STREET AGDRESS ’ T
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exermption stated in Section 119.07(3)(),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowetred 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 addressmempowered
bt A HEQUIRED

Florida Statutes. | further certify that the information

SIGNATURE: X

SIGNﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt.me Phona #

AV EPQLLYO

GR2EQ34 (9/01)



