2000 UNIFORM BUSINESS REPORT (UBR)

T T T T e TR T TR T, ST T e

FILED

DEOCUMENT# 657611 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of
OAKLAND PARK DEVELOPMENT CORPORATION ry of State
01-18-2000 90081 013 ***150.00
Principal Place of Business Mailing Address
2650 NW 4TH ST. 2650 NW 4TH ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-8625 W(./ D / ‘j 5
I A AN =
S ST AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i C: - . H
City & State - ity & State 4. FEI Number 50-1 4}58301 E !:Tl_ued For! r!
Zip Country Zip Country 5. Certificate of Status Desired | E:;.qulﬁ:j:ditional
- 6. Namie and Address of Current Registered-Agent [ - 7. Name and Address of New Registered Agent
Narme
LALONDE: CLAUDE Street Address (P.O. Box Num;er is Not_Zc-:z:_gbt-abre)
1460 N.E. 60 STREET ———
FT. LAUDERDALE FL 33334
City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle it applicakie. (NQOTE. Registered Agent signalure requirad when reinstating) DATE
9. This corporalion is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax, ﬁ\hng rgqu\remenl and alects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d.e 110 Feyes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD . M Delete TITLE O Change [} *2-
NAME LALONDE, CLAUDE NAME
STReETADERESS | 1460 N.E. 60 ST. STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2iP
TITLE 3 Delet TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-S1-2IP
© TITLE e s - B . O pelete- - . J=TTEE - o | =e e me— - [0 Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST- 2P
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sect
indicated an this report ar supplemegfal report is true A
of the carporation or the receiver or q

changed, or on an attachment with

SIGNATURE:

ion 119.07(3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGH.QTUT AND TYPED OR painTED nadic OF SIRYING OFFICER OR DIRECTOR

/’AD)%?MD (9s54) 2L0-0687

7 oae Daytime Phone #

¥



