2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAK CREST HOMES, INC.

P01000040824

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90068 047 ***150.00

— e g APFVED

Principai Place of Business

4144 N. ARMENIA AVE.. STE. 300
TAMPA FL 33607

Mailing Address

" 4144 N. ARMENIA AVE.. STE. 300
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

£76/0 Sk Ay 3 c’;mé

Suite, Apt. #, elc.

276/0 SK Sl f

Sulte, Apt. #, elc.

B0051854

AURRICAR ERIAT AR

DO NOT WRITE'IN THIS SPACE

City & Sjate City & State 4. FEI Number ) Applied For
ﬁ/&s‘éay d/c} e;,,//£ / Hes ey d/(cyﬂe,//y SG-IJ720787. Not Applicabla
Zip Country Zip Country " ) 8.75 Additional
3 35"7‘3 C/.S- ﬁ . ,3,3 q,m M '3,/4' 5. Certificate of Status Desired O Eee Hequirec;‘"’"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BACCARELLA, DOMINIC J
4144 N. ARMENIA AVE., STE. 300
TAMPA FL 33607

Name_fé/wd{/) AL narone.

Streat Addrebs (P.Q. Box Number is Not Ace\?l)table)

276/0 St Lods Cire o

ik P R

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

SIGNATURE

Egistared Agent signaturs required whg

A 70010

DATE

9. This conoralion is eiigible to satisty its Intangible
Tax filing requirement and elects to do so. /
(See j;;‘qeria on back)

hy

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peiete TILE [ Change [ Acdition
NAvE HALL, JEFFREY A NAVE

STREET ADDRESS | 4718 PRESTON WQOODS DR. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP ,

TITLE D 1 Delete TITLE IQ/Changa [ Addition
NAME MANGIONE, STEPHEN R NAME i . /

STREET ADORESS | 19137 GOLbEN CACOON PLACE STREET ADDRESS 176 /70 ,So()f 40-%9' C" /e

orv-st28 | LUTZ FL 33549 CITY- ST-2P //uéy C{Qﬂg/‘; /C/ JJ-S"/-:S

THTLE O patete TITLE [ Change  [] Addition
nage - ) e - — = e [ -ame = el o o L

STREET ADDRESS | STREET ALDRESS

CITY-ST-2IP CITY-S1-2IP

THLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE [ Delete TiTLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qﬁ:ajify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Daytirme Phone #

CLEPGTI

CR2E034 (9/01)



