2000 UNIFORM BUSINES!S REPORT (UBR) FILED

i
DOCUMENT # P97000108950 Mar 04, 2000 8:00 am
b | Secretary of State
OAKDALE WYLIE CORPORATION |
! 03-04-2000 90023 043 ***150.00
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL $3713 8T PETEF’ISBURG FL 337134059
" |
Suite, Apt. #, etc. * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3484896 Not Applicable
2 Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' F Name -
SCHEHER’ CLARK H Il ‘ Sireat Address {P.0. Box Number is Not Acceptable)

2152 14TH CIRCLE NORTH

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and e if apphca‘nle {NOTE: Ragistered Agent signalure required when reinstating) DATE
B g e et ™ | pror MAY 2000 Foq il ba Sss000 | - £ Campsign Francing 85,00 way 5o
g f€ . H . Trust Fund Contribution. (I} Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TMLE [JChange [ Adoition
NAME SCHERER, CLARK H NAME
sTREET ADRESS | 2152 14TH CIRCLE NORTH | STREET ADDRESS
av-s-z¢ | ST. PETERSBURG FL. 33713 CITY-57-2P
TILE D [ Delets TMLE [Jchange [ Addition
NAME AGUIRRE, FRED C NAME
sTreeT apDRESS | 131 ROSWELL STREET, SUITE B-1 i STREET ADDRESS
GiTY-ST-7IP APHARETTA GA 30004 ! CITY-§7-21P
mME - D. __ . - L Ooeete TTLE [C1 change [ Addition
NAME SERTICH, LARRY NAME "
STREET ADDRESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS
CiTY-§7-21P ALPHARETTA GA 30004 CITY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-2IP
TITLE O Delete TITE [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrmgnt ?;,haddr with ail ather like empowered.

SIGNATURE: AR UMJBE;,@U?F}CD 2:2500 757 327 (087

SIGNATLH-?E AND TYPED ¥R PRINTED NAME C‘)F SIGNING QFFICER OR DIRECTOR Dals Daytime Fhena #

Lv K 1

CR2E034 (9/99)



