2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674821 Feb 28, 2000 8:00 am
1. Enlity Name S t f St t
OLIVENBAUM GROVES, INC. ecretary of sState
02-28-2000 90190 047 ***150.00
Principal Place of Business Mailing Address
9045 S HWY 561 P.O. BOX 120218
CLERMONT FL 34711 CLERMONT FL 347120218
us us ‘
T S (UHAGEEARAD AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—201 1495 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
- . . - ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLIVENBAUM, CARL .
! Strest Address (P.O. Box Number is Mot Acceptable)
10005 SW 15TH PLACE '
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signalura required when reinsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! i .
Tax ﬂringprequirememgand elects toydo S0. ° After MAY 1, 2000 Fee willsbe $550.00 10 -Erg:lggn%agoa??bnugén:nCmg 0 f(%g.?ohg:ésa °
(See criteria on back) O Make Checlc Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS CJ Delste TITLE O Change ] Addition
NAME OLIVENBAUM, ENID A. HAME
steeer anoress | 9246-S. LAKE SHORE DR. STREET ADDRESS
CITY-$T-2IP CLERMONT FL 34711 GITY-5T-2IP
e DT ] Delete TITLE O change [ Addilion
HAME OLIVENBAUM, AXEL F- HAME
staeer aporess | 10933 BRONSON ROAD STREET ADDRESS
cmv-st-2p | CLERMONT FL 34711 ) CITY-ST-2IP
TITLE bP O Delete TITLE Ol change [ Addition
NAME OLIVENBAUM, CARL A NAME
STREET ADDRESS | 10005 SW 15TH PLACE STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32607 CITY-ST-2IP
T ov ' . [ Delete me O Change [ Addition
NAME OLIVENBAUM, GLENN HAME
streeT aporess | 291 CRESTVIEW DRIVE STREET ADDRESS
CITY-$7-21P CLERMONT FL 34711 CITY-5T-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Delete TITLE [l Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supptied 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 effact as if made under cath; 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 attachmeniwith an address, with g other fike empowered.

Ui, 2b1/p0_ 453-393-20()

Daytmea Phone #

EaY

SIGNATURE:

SIGNATURE XND TYPED OR PRINTED NAME OF STGNING OFFICER'OR DIRECTOR

CR2E034 (9/99)



