__2000'UNIFORM BUSINESS REPORT (UBR)

,-:’_‘!!
DOCUMENT # F98000006372
1. Entity Name
OAKMONT MORTGAGE COPANY, INC. FILED
; : 00 JAN 2! BM 9: 45
Principal Place of Business Mailing Address c fT(‘(fi;‘ .- 1\] D___ ‘\T r
21806+ BURBANK BLVD.. SUITE #200 21800 BURBANK BLVD.. SUITE #200 . T‘Z{LL‘X‘} '}:*S”SFE r Fi O?‘HTD:A
WOODLAND HILLS CA 91367 WOODLAND HILLS CA 91367-7422 bt
e R I T MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95-4249786 Applied For
Not Applicable
“p Country zp Couritry 5. Certificate of Status Desired O fg'gg“ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of ragisterad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
Tax inn; requirementgand elects t;y do so. ° After MAY 1, 2000 Fee w|i|$be $550.00 10. -Er:igftgzn%ag Oaatlr?gwufi:)n:ncmg O fz'gjqor‘ggige
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC J Delets TITLE lv-e e s X1 change [ Addition
HAME WISE, JOHN R NAME "Koch-Ventre, Marion (Delete)
sTRee aoRess - 21800 BURBANK BLVD., SUITE #200 STREETADDRESS | 21800 Burbank Blvd., Suite #200
Ciry-St-21P WOODLAND HILLS CA 91367 CITY- 87-21P Woodland Hills, CA 91367
TILE D 1 Detete TI7LE [ Ghange [ Addition
HAME KRAVETZ, NORMAN |J NAME

STREET ADDRESS

streeTaooREsS | 6320 BURBANK BLVD., SUITE #200

CITY-ST-20P WOODLAND HILLS CA 91367 CIvY-5T-21P

TTLE v 7 Delete TITLE O change [
NAME THOMPSON, BRYAN NAME . —r—- o
srreer ooress | 21800 BURBANK BLVD., SUITE #200 STREET ADDAESS 1 U'——"E,']'év %‘1 %U,j_-:fﬁ';_%}_ﬂm =
CITy-s7-21p WOODLAND HILLS CA 91367 ciry-ST-2IP iy Ew | r’iD £
e ST ] Delete TILE ‘ : O change [0,
NAME DESCHAMPS, GAIL K HAME :

STReeT a0DRESS | 21800 BURBANK BLVD., SUITE #2060 STREET ADDRESS

CITY-5T-2iP WOODLAND HILLS CA 91367 CITy- S7-2IP _

TiTlE v 7 Detete M [Jthange [0
NAME WISE, JOHN R JR NAWE

sTReer ADRESS | 21800 BURBANK BLVD/STE 200 STREET ADDRESS

CITy-s1-2IP WOODLAND HILLS CA 91367 CITY- 57-2P _
e v X velete TITLE [ cChange [0

NAME LEONARD, BRIAN
stReer Anoress | 21800 BURBANK BLVD/STE 200
arv-st-zF - | WOODLAND HILLS CA §1367

e SP

STREET ADDRESS
CiTy-§7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 ar director
of the corporation or the receiver or 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 atiachment Wity an address, with all other like empowered.

‘ 7 S:ogx o 3:John R. Wise, President  1/19/00 (818) 595-1500

ﬂﬂlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

P

L A 4

SIGNATURE:




