2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037516 May 22, 2000 8:00 am
1. Entity Name
OAKMONT CORP. OF CENTRAL FLORIDA, INC. Secretary of State
05-22-2000 90024 008 ***150.00
Principal Place of Business - Mailing Address
1795 EAST HWY.S0.STE.A 1795 EAST HWY.50.5TE.A
CLERMONT FL 3471 CLERMONT FL 34711-2779
s R A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber. Applied For
sq-~-3<7128 e Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] ?g'gg' Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_———— e — e —Name— - . § —rin e— m— r—
%’?‘gasag'é Toa‘ﬁe.;E.STEA Street Address (P.O. Box Number is Not Acceplable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle if applicabla (NOTE' Registered Agent signature required whan reinstating) DATE
o | oy | 0 Teomommmmmanes 8500wy e
= 8 : ’ . Trust Fund Contripution, (W] Added o Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalstz TITLE [JChange [ Addition
NAME GARRICK, DAVID JR. NAME
smreet aporess | 1795 EAST HWY.50,STE.A STREET ADORESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE ’ i -7 O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
MLE [] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-21P CITY-St-2P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

13. | heraby 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 pegupplemental report is true and accurate and that my signature shall have the same legal effect as if macdie uncler oath; that | am an officer or dlrectO(
of the corporation or the redgiver or trusteg empa®ered 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 attj i jFes: A
SIGNATURE: AAMN L f\\ o0 353 2d3-ode
. ' D NAME OF SIGNING O(FICER OR DIRECTOR ) Date Daytima Phoné #

| 23
[GNATURE AND TYPED OR PRINTE

CR2E034 (9/99)



