2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39108

1. Entity Name

OAK FINANCIAL CORPORATION

Principal Place of Business

5121 BURNING TREE ROAD
BETHESDA MD 20817
us

Mailing Address

5121 BURNING -TREE ROAD
BETHESDA MD 20817
us

2. Principzal Place of Business

(5 SUEAR HMILL JRIVE

*UT68  STeaR MLt DRIVE

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90042 020 ***550.00

e v rwvLyl

DO NOT WRITE IN THIS SPACE

MR

City & State City & State - 4. FE} Nymber . Applied For
oSPREY  FloRIOA oSPREY FL, 52-1627851 Not Applicable
Zi Country Zip Country ] ) $8.75 Additional
34])_ )_? VSA 3 4 21 ? 5. Certificate of Status Desired O Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S m
1T e T - Name

RUTTER, GORHAM, JR.

283 N. NOHTHLAKE BLVD. Street Adcllrgs:sssP.O. Box Numtﬁr is Not Acceptable)

JUGAR Milt pRIVE

STE. 111

i_.  ALTAMONTE SPRINGS FL 32701 c e
- ity ip Code
N o SPREY FL | 34529
7
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.
“I" . .
SIGNATURE MMML&&MRKOM 7/ /oo
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $550.00 ’ i L
. . - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paig . ng $5.00 wmay Be
=0 Trust Fund Contribution. Added io Fees
{See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete e O change [ Addticn
NAME VAN BLERKOM, RICHARD NAME
STREETADDRESS | 9121 BURNING TREE ROAD STREET ADDRESS
CITY-8T-2IP BETHESDA MD 20817 CITY-ST-2IP
TMLE [T Dalete TITLE ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
dmE - .- - 3 pelete ~—~— Q-7 — - - e = [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-21P CITY-ST-2IP
TILE "] pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Daleta MLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P :
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustea empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
8 f-< o
L4

7 Daie

Jol-489-63 &5

Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



