2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # F47045 B ecretary of State
1. Entity Name a 04-21-2003 90538 032 ***150.00
C. MICHAEL OLIVER; AS.LA., PA.
Principal Place of Business Mailing Address
8135 NW 11TH STREET 8135 NW 11TH STREET
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307t
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. IE/CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEIl Number Appliec! For

59'2137532 Not Applicahle
Zip | GOUMIY e e e ZIP i = = | QUMY el S Dt of Statis Desited O "$8.75 Additional
. o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmg

OLIVER, C MICHAEL
8135 NW 11TH STREET .
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE L
5igna(qrgL typaﬂr oF @n@j nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
= e o
FILE NOW!![-"FéE 1S $150.00 . . ) .
BN 9. Election Campaign Financin ;
- After May 1’?003' Fe:‘e' wili be $550.00 TrustJFund Co?'ltrgjution. ° O fri;e?:l?ohggisae
Make Check Payablé to, Flotida Department of State -
0. - '~ ) " , " QFFICERS AND DIRECTORS y4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST o #beletc TITLE [ Change [ Adcition
wve- -] OLIVER, JEAN M NAME
staeer ADDRESS | 8135 NW 11TH STREET STREET ADDRESS
crv-st-ze, } CORAL SPRNGS FL 33065 ciTy-s1-2P
me . |P. i O Delete mLE 3 Change {1 Acdition
- . | OLIVER, C. MICHAEL - | AME
STREET ADDRESS | 8135 NW 11TH STREET STREET ADDRESS
onsT-20 - I CORALSPRINGS FL 33075~ = ==t—wr— =~ OTY-ST-ZP = thm s sl = o e =t e B
TILE ' 1 Detete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CiTY-8T-21P CITY-S1-2IP
TITLE ) £ Delete TITLE [ Change [T Addition
NAME *NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 21 )
e £ Detete TITLE (1 Crange (] Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
GItY-3T-7IP CITY-ST-2IP /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the ‘infDrmaﬂjaﬂ
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 10 or Block11if *
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VAR 5 2} b5 A vefod 95425775

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FAREED Daytime Fhane #

R

-}~

CR2E034 (10/02)

j



