FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P94000034226 Secretary of State
1. Entity Name 01-22-2003 90147 032 ***150.00
OAKES SPECTACULAR TRAINS, INC.
Principal Place of Business Mailing Address
718 S.E. ADAMS COURT 718 S.E. ADAMS COURT
PORT ST LUCIE FL 34984 PORT ST LUGIE FL 34984
- . ARG DRIt
2. Princi;;al Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
SWTMQG Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e o|e Name — - — ——
MCC . TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BOULEVARD, 2-A
STUART FL 34936
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registered agant and titls if applicable. (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW1!) FEE IS $150.00 . - .
. 9. Election G aign Financin
After May 1, 2003 Fee will be $550.00 Trizt lgznda(;noit;ﬁ}nuti:n e [ fg{g?oh;gf °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detets THLE [ Change  [J Addition
NAME OAKES, ANTHONY V. HAME
streeT aooress | 718 SE ADAMS CT STREET ADDRESS
CHTY-ST- 2P PORT ST LUCIE FL CITY-ST-2IP
TITLE sD [ Delete TTLE [JChange [ Addition
NAME OAKES, MARY HAME
sTReer ADDRESS | 718 SE ADAMS CT STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL CITY-8T-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - et e ~ = [ STREETADORESSwfem—cmm wo 2o . - . 2m= mmon= L. L L
CITY-ST-2IP . CITY-ST-ZP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - cITY-ST-2IP
THLE [ petete TITLE 1 ctargs  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J pelete TITLE [T change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if macde under cath; that | am an cfficer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with empowered.

SIGNATURE: _ : " — ///7/ﬂ5 P2~ 370-30%5

EIGHA‘I‘URE ARD TYPED OR PRINTED NAME QVSIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

-



