FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000056612 ecretary of State
1. Entity Name . 04-28-2003 90166 008 ***150.00
OAK CIRCLE, INC.
Principal Place of Businass Mailing Address
1439 SW 30TH AVENUE 1499 SW 30TH AVENUE
SUITE 16 SUITE 186
i B AR A AR
2. Principal Place of Business 3. Maiting Address .
Suite, Apt. #, efc. Suite, Apt. #, et. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3332097 Not Applicable
Zp Country ZIp Country 5. Cerificate of Status Desired [ fg;’fq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— —_——
MACKEY, DAVID E Il Street Address (P.C. Box Number is Nolt Acceptable)
1499 SW 30TH AVENUE -
SUITE 16
BOYNTON BEACH FL 33426 T “FL [ co

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above ramed entity submits

= Al £]22)03

SIGNATUR
Slgna!ure. typed or printed name of regishr%gsm and tife il applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
W
FILE NOWI!! FEE IS $150.00 N
5 i 9. Etection C F i
At ey 1, 3003 Foo il bo $56000 ~ Gt Comoa sy $5.90 ey oo
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PS [J Delete TITLE [ Change [ Addition
NAME MACKEY IIt, DAVID E NAME
sTReeT aporess | 1499 SW 30TH AVE. SUITE 16 STREET ADDRESS
erv-st-ze | BOYNTON BEACH FL 33426 CITY-ST-7P
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TME [ pelete TILE [J Change  [] Addition
NAME el g, il T i T AT — - T T ——e -wNAME‘.‘-T."'——c-‘.f?"G.u—-o’H."L-..-—-_- C e T i A — - T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YOLVOLY

nv

CR2E034 (10/02)




