2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674821 Feb 19, 2001 8:00 am

1. Entity Name
OLIVENBAUM GROVES, INC. - Secretary of State
02-19-2001 90260 031 ***150.00

Principal Place of Business Mailing Addrass
M6 S. HWY 561 P.O. BOX 120218
CLERMONT FL 34711 CLERMONT FL 34712 . cegs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §3-2()1 1495 ‘ Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = L— B e - —
OLIVENBAUM, CARL Street Address (P.0. Box Number is Not Acceptable}
ree L X Ol ACCe|
10005 SW 15TH PLACE © N P
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
8. This corporaticn is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tmstl Fund Ct?ntr?bution. 4 n i’sd'e?jqohg?;sae
(See criteria on back) O Mazke Check Payable 1o Department of State
11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TTLE DS O Delete TITLE [J Change [ Addition
NAME OLIVENBAUM, ENID A. NAME
seeT anoness | 9246 S. LAKE SHORE DR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
TILE Of Ko Delete TILE [ Change [ Addiion
HAME OLIVENBAUM, AXEL F NAME
streer aoress | 10933 BRONSON ROAD STREET ADDRESS
crv-st-zp | CLERMONT FL 34711 GITY-ST-2IP
TE DP e o Oodee .. fome —~ PR — Phcrange. - [TAdiion-

NAME OLIVENBAUM, CARL A HAME
streer aooress | 10005 SW 15TH PLACE | sReeT ACoRess
crv-sr-zp | GAINESVILLE FL 32807 I CITY-ST-2IP
TITLE ov [ petete TITLE [ change  [] Addition
NAME OLIVENBAUM, GLENN HAME
sTReeT apoRess | 291 CRESTVIEW DRIVE STREET ADDRESS
CITY-S§T-2IP CLERMONT FL 34711 CITY-51-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' (1 Delete TITLE . [ Change T Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaiure 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 1o 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 adgiesewitpali other like empowered.

SIGNATURE: (m /‘_l_{dxfum.a;w, ARL K- OLivensam — 2[19/0 352392208

L’ SIGNA RE'ANDFYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Data Daytime Phone ¥

CR2E034 (10/00)

’
1



