FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am
Secretary of State

DOCUMENT #  P96000064368
1. Entity Name 01-09-2003 90101 013 ***150.00
OAK CREST CORPORATION
Principal Place of Business Mailing Address -
1220 E LAKE RD 4029 LIGUSTRUM DR
TARPON SPRINGS Ft. 34689 PALM HARBOR FL 34685 .
. 1 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. S‘_‘“e‘ Apt. f. eto. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' 59-3393698 Not Applicabie
apm T 7| Couniry s e - Country- 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCMUGHUN' DENAY G Street Address (P.O. Box Number is Not Acceptable)
4029 LIGUSTRUM DR
PALM HARBOR FL 34685
City FL Zip Code

£ ,The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. i am famitiar with, and accept
*‘ the obligations of registered agent.

IGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE iS $150.00 9. Eiection Campaign Financing $5.00 May Be
- JAﬂer May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD . O Delete TiE OJ thange [ Addttion
NAME "MCLAUGHLIN, DENAY G NAME
STReeT anoRess | 4029 LUGUSTRUM PL STREET ADDRESS
CITy-§7-21P PALM HARBOR FL 34885 CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ Delete TITLE [ Change [ Acdition
NAME g ' NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2Ip
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the informaliemgupplied with this fi iling fogs not qualify for th emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suggilemgnital report is true and Acgurate and that pnwsidnature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corparation or the recgiver orjtrustee empay ered g execute this rep equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachménl withyan address, #ith all ofhgr like empowetd.
SIGNATURE: _ { 227137 SRS // / 5 @7)? 39-4 5
IGNATURE A/'NPED OR PR}ﬁ'/D NAME OF S}dyﬁ){fncsn OR DIRECTOR Dald Daytime Phone #

§

AY

CR2E034 (10/02)




