2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K52748 Mar 29, 2002 8:00 am
1~ Ently Name Secretary of State
OAKLAND MORTGAGE COMPANY, INC. 03-29-2002 91393 028 ***]58.75

Principal Piace of Business Maifing Address

% SHARON A. PICKARD % SHARON A. PICKARD

2550 N FEDERAL HWY 18 & 18 2550 N FEDERAL HWY 18 & 19

S B |'|I‘Im II’ Iml Hm ’"“ |l||| "”Iml Ilm Iimm” m" Ill” Im

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0090878 s Not Applicable
Zip Country Zip Country . . $8.75 aaditional
§. Certificate of Status Desired I]}/ Fee Roquired
T =" 6.”Name and Address of Current Registered'Agent - "~ ~-~~ |77 = "~~~ ~=- 7-Name and Address of New Registerad Agant ™~ ~——=~" ~
Name
PICKARD' SHARON A Street Address (P.O. Box Number is Not Acceplable)
2550 N FEDERAL HWY
FT. LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE ‘ e

A Signature, typed or printed name of registered agent and title if applicable, {NCTE: Ragistered Agent signature raquired when reinstating) DATE

" . . N I . . . ' f ’

9. This corporation is sligible to satisly its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State '

I}

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TIILE [ change [ Adtition

NAME PICK#RD, SHARON A. NAME

strecT aporess | 2650 N. FEDERAL HWY. #18 & 19 STREET ADDRESS

crv-st-ze | FT. LAUDERDALE FL 33305 OITY-ST-2IP

TITLE VP O pelete TITLE [ change [ Addition

NAME CRAIG, HEATHER L NAME

sTREET ADDRESS | 2660 N FEDERAL HWY 18-19 STREET ADDRESS

orv-si-z¢ | FT LAUDERDALE FL CITY-5T-2P

TILE O pelete e e s e e = ] Change__ ] Addition

NAME-—— . —— St e s e - '-77—":~‘:‘-—J == I =T - A N NAME N - =TT

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5T-2IP

TITLE [ Delete TITLE [F Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-ZIP

TLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dogs-retamality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is Irue ang.atturate and thgt my signature shall have the same legal eifect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1 execute this reg g as required by Chapter 607, Florida Stptutes; and that my name appears in Block 11 or Block 12 if

Q5Y-1 70 -
, CwiliED Vi | o2 S35

SIGNATURE AND TYPED QR PRINTED NAME OFffGNIR\UFFICER OR DIRECTOR ‘ Dat\ Daytime Phona #

SEEL0C0

A

CR2E034 (8/01)



