FILED
Mar 03, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOSAMENT# o /4787 =
OLIVARI & ASSOCIATES, PA / , .

'2. Principal Place of Businesé 3.- Mailing I-iddrass
% WILLIAM L, OLIVARI 141 SAGE BRUSH TRAIL

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE D SUITE D :

City & State City & State 4. FElNumber Applied For
ORMOND BEACH FL ORMOND BEACH FL 58-2425904 a7E Not Applicable
Zip Counlry Zip Country . . 8,75 Additional

32174 us 32174 Us 5. Certificate of Status Desired [ ] 7 Required

ze—- - -7.:Name and Address of Current Reglstered Agent

N

WILLIAM L. OLIVARI

Stret Address (P.O. Box Number is Not Acceptable

T41 SAGE BRUSH TRATTSUITE D

Ci ‘ Zip Code
_ | OBMOND BEACH FL | $57%4
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 Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE ' .
#G0ent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE ’

i 9. Election Campaign Financing $5.00 May Be | i
nded UBR' : Trust Fund Contribution. Added to Fees X
Make Chiock Payabie (o Fioriaa Department of State.
10, OFFICERS AND DIRECTORS
TTLE 1DP
NAME OLIVARI, WILLIAM L

sReeraoess] 141 SAGE BRUSH TRAIL STE D

arr-st-zp JORMOND BEACH FL, 32174

IME VPD

NAME QLIVARI, JOHN 3

sectaooress| 141 SAGE BRUSH TRAIL STE D

orv-st-2p  [ORMOND BEACH FI, 32174

nME SD

vue - —| GREENLEES, MARY —————w ~ -
seeTanoress| 141 SAGE BRUSH TRAIL STE D

or-st-zr |OQORMOND BEACH FL 32174

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY -87. ZIP

TITLE

NAME

STREET ADDRESS
CITY - 5T ZIP

12. | 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 or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or gn an aflachment with with all other like empowered. i

SIGNATURE: . /Dﬂes ' ‘»fw/o's 380 LI o7
Date )

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

STFFLa2381F 1 Wl Am L O JivAR) P




