2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P94000077208 ecretary of State

1. Eniity Name 04-16-2003 90132 025 ***150.00
OAK HARBOR HOLDINGS, INC.

Principal Place of Business Mailing Address
% HOWARD GROUP % HOWARD GROUP
630 GRAND 8LYD.. STE. 100 630 GHAND BLVD.. STE. 100
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Suite. Apt. #, slc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
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| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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S.FThe above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
+, the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
Aﬂ::;anN?v;é(!)!B i::lEasv{rﬁlt?:SoSgOO 9. Election Campaign Einancing $5.00 May Be
! . Trust Fund Contribution. | Added t¢ Fees
Make Check Payable to Florida Department of State .
0. - ° OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 Delete TILE [Achange [ Adition
NAME HOWARD, JAMES KEITH : NAME
sTaeeT aooRess | 830 GRAND BLVD., SUITE 100 STREETADORESS |/ 85 &G no Q)j / d
orv-st-zp | DESTIN FL 32550 osi-ze L S a o Aea ) Fi AIEEO
TITLE ) O velete TITLE / [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE e L -+ [Delete e o L . _ Lo [ Change  [J Addition
NAME NAME } '
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-7IP
TIMLE [ pelete TITLE [ change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TILE [ Delste TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

12. | hereby certify thatthe information supplied with this filing does nct qualily for the exemgtion stated in Saction 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusjee empowered t¢ execute this reporl as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an gddress, with all other like empowered.
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