2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 594085

1. Ertity Name

OLIVENBAUM INSURANCE, INC.

Principal P'ace of Business
732 MONTROSE STREET
CLERMONT Fi. 34711
us

Mailing Address

P O BOX 120218
CLERMONT FL 34712

us

2. Principal Piace of Business

3. Maiing Addrass

I

Suite, Apt. #, elc.,

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90056 005 ***150.00

[IEEEAVRMAR

DO NOT WRITE [N THiS SPACE

City & Siate City & State 4. FErNumber BO-186368 1 Appled For |
Not Applicable
Zip Countr Zi Countr ;
’ Y b ks 5. Certficate of Slatus Dosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
Name

OLIVENBAUM, GLENN A,
752 MONTROSE ST
CLERMONT FL 34711

Street Address (P.O. Box Number ‘s Not Acceplable)

City

Ziz Code

8, The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, ar botn, in the State of Florida.

SIGNATURE

Signat.e. tyoed o printed rare of sag stared age ard Lle 2 epolicanis.

EIYE

9. This corparation is el’gible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing

$500 May Be

{See criteda on Dack) ] Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 1
LT VD ] meste TILE Gicharge [ adcen |
NAE OLIVENBAUM, DONALD J NAYE
sieer ananess | 8910 SPYGLASS LOOP SIREST ATDRESS
CTY-8T- £ CLERMONT FL CTY-§ g
HT D T Deletz 11k [JChange [T Adcrion
NAME OLIVENBAUM, SEVERINA C RAME
siree” soonrss | 10933 BRONSON RD. STREE” ADDRESS
CITY-ST 2 CLERMONT FL C-s) e
TTLE D ™ oelae TITLE [JChange  [] Acditon
NANE OLNENBAUM, AXEL F NAME
smeereooncss | 10933 BRONSON RD. STREET ALDRZSS
oIY-sT-2p CLERMONT FL CIY-SI- 2P
TILE PD [ Delele TLE [ Change
NEME OLIVENBAUM, GLENN A NAME
seeTaovacss | 291 CRESTVIEW DR STREET AIDRESS
CTy-57-21P CLERMONT FL CiTY-57-2Ip
LT [ Delete TTiF [ Change [ Aduitio-
HAME NAME
STRETT AGTRESS STREET ADJRESS
Cify-sr-zip CITY-51 - 25
TILE O oelete TILE [ Change [ sodition
RAVE NAME
STREET ADDRLSS STHEET ADDRESS
CITY-S1- P oIY-5T-7F

13. | hereby cerlity that the inforrmation suppiied with this filing does rot qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statuies. t further certify that the in‘ormation

indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as f made under oath; that | am an officer ar irecior
of the corparation or the receiver ar trustee empowered to excoute this report as reguired by Chapter 807, Farida Siatutes, and ma My name appears in Block 11 or Boox 12

changed. or on an attachment with an address, with all other like empowered

N

.

s AL

"SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIFEGTOR

ex i Aum -4 o 352-399-%589

Date

Uabraus

" CRPE034 (10700}



