2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OLD OAK MORTGAGES, INC.

| DOCUMENT # P98000084236

Principal Place of Business

1331 N. MILITARY TR.
W. PALM BEACH FL 33409
us

Mailing Address

1331 N. MILITARY TR.
W. PALM BEACH FL 33403-6016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

(02-23-2000 90017 017 ***150.00

O 0 A

DO NOT WRITE IN TH!S SPACE

5, Certificate of Status Desired

City & State City & State 4. FEI Number 650866944 Applied For
Not Applicable
Zip Couniry Zip Country 0 $8.75 Aaditional

Fee Reguired

e e — B~ Naio afid Addross of Current.Reglsterad Agent-— - . _

== - _7..Name and Address of New Registered Agent___ _____ _

THONNEY, MICHAEL
1331 N. MILITARY TR.
W. PALM BEACH FL 33409

Name

Straet Addrass (PO. Box Mumber is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Fiorida.

Signature, typad or printed name of registered agent ang title if applicable.

{MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

10. Elaction Campaign Financing $5.00 way Be
Trust Fund Contribution. O Addad to Fees

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

LE POT 3 elete e (3 change [ Addition
NAME THONNEY, MICHEL HAME

swReeT aDCRESS | 1497 SUNSHINE AVENUE STREET ADDRESS

CITY-ST-20P PORT ST LUCIE FL 33409 CITY-8T-2iP

TITLE 3 Delste TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P R CIFY-ST-ZP

TILE O belete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Tp CITY-SY- 1P

TITLE O pelete THLE M change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE [ pelete THLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that Y am an officer or director

changed, of or an aftachment with an address, with ali other like empowered.

of the corporation or the recaiver Or trustee empowered to execule this report as re rﬂ‘jy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
/ ”

SIGNATURE:  MiCHEL B THommEY.

el 15 Zoo- [mLm 4142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER WIHEC‘I’OR

Dats Dylime Phone #




