FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) /

May 08, 2002 8:00 am

1. Entiy Name Secretary of State ,
OAKMONT DEVELOPMENT, INC. 05-08-2002 90132 032 ***150.00
Principal Place of Businass Mailing Address
40001 EMERALD COAST PKWY, 40001 EMERALD COAST PKWY.
DESTIN FL 32541 DESTIN FL 32541
2. Principal P'ace of Business 3. Mailing Address H"”m ”"I"I ‘Im "m m” "m"l" m" ‘”I“’m "m “" ’m
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3561892 Not Applicable
Zip Couniry 2p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~=li =g Name and-Addrese'ol Current Reglslersd Agent_— - — =—=2.==-=7._Name and Address of New Registered Agent S
Name
MATTHEWS, D. C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. N e ) m ,
9. ihlsrci:prporatlc_m i ehglblde tc|> sat\sfyclits Intangible At FHE,‘E N?Vz\:mz I;EE |s.”5: sgsgl:’ 00 10. Election Campaign Financing $5.00 May Be
ax fi sqg rngrement and elects to do s0. er May 1, ee will be . Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE oP O pelete TILE [JChange [ Addition §
NAME ADKINSON, W. MICHAEL NAME %
STREET ADDRESS | 502 GREENWAY COVE STREET ADDRESS 2
ory-sr-ze - |NICEVILLE FL 32578 CIFY-51-21P n
™ i
TILE VPT T Delete TITLE [Jchange [ Addition | &3
NAME ADKINSON, WAYNE HAME
. STREETADDRESS | 20874 -1.S.. HWY..331-SOUTH STREET ADDAESS
ov-sT-IP | FREEPORT FL 32439 CITY-3T-2IP
TITLE VPS 1 Delete TITLE [ Change [ Addition
HAME ADKINSON, CHAD NAME
STREET ADDRESS | 8146 STREET ADERESS
CITy-$T-2IP FREEPORT FL 32439 CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP
TITLE O celete TILE {Jchangs [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify thal the informaticn 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 repoert or supplemental report is true and accurate and that my signature shal' have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.
He25749 ERGsT-22 1/
Date Caytima Phong #



