2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  PHo.00 SbbS .

1. Eniity Narme o

Olivenhain &states, Inc.

_ CFlLEW
SLURETARY DF STATL
VISIGN OF CORPORATIO

GG

COHAY -8 PM 3: 16

Principal Place of Business Mailing Address

WL N. Swinton Ave LOV=Y Whitney Ave
Suike: 2oi _ LM‘\‘MO\, Fl. 33442
Delroy Beach FL 3344y
2, Princ'\p;gi Place of Business 3. Mailing Address
P.0. Box 1538
Suite, Apt. #, etc. Suite, Apt. 4, etc. i DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
o DC,' r'a\;‘ % eﬁ_d(\ ! F‘L ‘95' - 05q 0TH O Not Applicable
Zip Country Zip Couniry " - m{ $8.75 additional
5. Certificate of Status Desired )
- > 3 ui ?9» ?04.\ Bea_d\ i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
R ‘:‘iag - ' == mf S—Q.Ru) ; 1 z - — ~ Streel Address (P.O>BoOS NUmMb&r 15 Not'Accepable) — - s T T
1902 N. Swiaten Ave A
. ’De\ro«.\} Be-ac—h F'L. 33y ‘I’\I City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered ageni and title if applicable {NOTE: Registered Agent signalure reguired when reinstatng) DATE

" 8.”This corporation is eligible to satisty its Intangible™
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign F?naEin.g - '$w5_00 May_Be
Teust Fund Cantribution. O Added to Fees

", ~ OFFICERS AND DIRECTORS 1z. DDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE O Delete TITE President ® Change [ Addition
NAME NAME Poot S. forsser

STREET ADDRESS sTeeTADDRESS | Pow 1S B

CITY-ST-2IP ‘ CITY-ST-2P Delray Beach FL. 33BUBA

mLE O elete TIE V.P. & Secrebod B Change [ Addition
NAME ) HAME wete S, Res

STREET ADDRESS steeranoress | ow 7538

CITY-5T-2IP : avsre | Pelray B eash, v 25483

TITLE . ' [ pelete TILE i [0 Change [ Additian
NAME : NAME OS2 6aES OO0 —— 2
“STREET ADDRESS | - - STREET ADDRESS - - T -V Es/0-=01038==035——
CITY-S1-21P CiTY-ST-2iP k] T.50 231 7.50
TITLE [ Delete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP : CITY-ST-2P

TITLE ' O velete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %] A\‘L

CITY-51-2iP CITY-ST-2IP

e . O Delste e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P 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 or supplemental 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 receiver or trustee empowered 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 attachment with an addre, ith all other like empowered.

SIGNATURE: J)U:ea &MUF'&M Y-10-00_ vl 995-118]

ATURE AND 1’5
(YL =X

ED OF PRINTED NAME OF SIGNING OFFICER OR (WFECTOR Data Daytime Phone #
B el Seaperr iﬁ}:

CR2E034 (9/99)



OLIVENHAIN ESTATES, INC.
P.O. BOX 7538
DELRAY BEACH, FLORIDA 33482-7533
£ TEL. (561)-637-4501 :
FAX:(561)-637-4502
ki 4
March 23, 2000 ’
Division of Corpofations
S % & 20 ;7. - 1.1) ) JOp B i e St e i

Tallahassee, Florida 32302-1500

Re: 2000 Uniform Business Report

OLIVENHAIN ESTATES, INC,
RE: Letter #300A00022891

Enclosed is check in the amount of $317.50 to cover the cost of filing the 1959 and 2000 Annual
Report and the cost of 2 Certificate of Status for both years.

We did not file the 1999 Annual Report as we did not receive it because of a change in address.
We were advised that because the 1999 Report was returned to your office we would just have to
pay the regular fee plus the cost of a Certificate of Status.

i

Sincerely,

~ Lucie 8. Reid

LSR/ss . - i e

ST """Enel.



