2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084236

1. Entity Name ‘ Secretal‘y Of State

OLD OAK MORTGAGES, INC.

05-02-2001 90070 004 ***150.00

Principal Place of Business Mailing Address ,
1331 N. MILITARY TR. 1331 N. MILITARY TR. .
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409 K
us Us BUU33898
Suite, Apt. #, siC. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 650866944 Applied For
j Naot Applicable
Zi Countn Zi it i
° v P Country 5. Cenificate of Stalus Dested ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ' T T St e T - Namie = ——— e e T e —
THONNEY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
ee! ress (P.0, Bo er is Not Acce
1331 N. MILITARY TR. f ) s xum piaoie
W. PALM BEACH FL 33409 }
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 thel State of Florida,
SIGNATURE
Signature, typad or printad name of registerac agent and Lille if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. ) . ' .
" Toxting oanomon ong secsiodoan s | AirMAY1,2001 Feawilpassgbon | 10 EosionCampdanFransing _ $5.00 ayse
= ; ) ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PDT [ Delete rime [Clchange [ Addition
NAME THONNEY, MICHEL NAME )
sTREeT ADDRESS | 1497 SUNSHINE AVENUE STREET ADDRESS
CITY-S$7-21P PORT ST LUCIE FL 33409 CITY-ST-2IP
TIMLE ‘ O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIy-S7-21P CITY-ST-ZIP
CTmE o S CEEEL T2 O Delete TME - . - [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP )
TMLE L1 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TILE ‘ [ Delete T {J Change [ Addition
NAME NAME
STREET ADDRESS §fREH ADDRESS
CITY-ST-2P | CITY-ST-21P
TITLE ; 1 Delete T [Jchange [ Addition
NAME ‘ ITJAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receivares trustee empowersd to execute 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 attachm ith fan address, with all other like empowerad.

SIGNATURE: [/ 1" wweqy 7 Micye, . THoumey Ai"‘:{ ¢ ooy 478 4 Y2

SIGNATURE AND TYPED OR PR[DfED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

May 02, 2001 8:00 am

CR2E034 (10/00)



