2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P95000064610 Secretary of State
1. Entity Name 03-10-2003 90187 021 ***150.00
OAK COURT, INC.
Principal Place of Business Mailing Address
P.O. BOX 8345 P.O. BOX 8345
MCLEAN VA 22106 MCLEAN VA 22106
i . LT
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
54 1769789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e o L. B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'MALLEY, ANDREWM Sireet Add PC .B Number is Not A tabl
712 50. OREGON AVENUE reg ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registered Agent signatura requirad when rainstating) DATE
: FILE NOW!! FEE IS $150.00 )
’ . Electi n Financi
After May 1, 2003 -Fee Will be $550.00 ? TrS:;:l ’?Sn%agoﬁfbuti;: e O fcg;gi(t)ohgaeif )
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7] Delete TITLE Ol Change [ Addition
NAME SCHREIBER, DANIEL NAME
sTReeT noress | 6845 ELM ST STREET ADDAESS
CITY-$T-2IP MCLEAN VA 22101 OITY-ST-2IP
THLE O oelete TITLE (O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-21P
TME - e e mae e - .- O pelets - - - L1117 SN . . [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ peletz TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O peete TITLE . : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental reparlt is true anéJ accurate and that my signature’shall have the same légal effect as if made under oath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered 10 execute this repart gs requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Il other Jike smpoweragy 4

SIGNATURE: __ SiGNBFY/RE B/

CR2E034 (10/02)

‘;’/ 2103 203 - §27-Fe90

Date Daytime Fhona ¥

SIGNWFUREANETYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTGR




