2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76247 FILED
1. Endiy Name May 08, 2000 8:00 am
OLEAR CONSTRUCTION, INC. S ecretary of State
05-08-2000 90043 016 ***150.00
Principal Place of Business Mailing Address
% JOSEPH P OLEAR % JOSEPH P OLEAR
4520 N LANDMARK DR 4520 N LANDMARK DR
ORLANDO FL 32817 ORLANDO FL 328171233 -
VALY & JV BT
F e s RN WAL IRARR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2199880 Not Applicable
& Courtry o Countey 5. Certficate of Status Desired [} $0+7D Additional
' Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-OLEAR' JOSEPH P -- . ‘— = |- Streat Address (P.O-Box Number is Not Aceeptable} -~ =~ - --
4520 N LANDMARK DR
ORLANDO FL 32817
City FL Zip Cede

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

CR2E034 (9/99"

SIGNATURE
Signature, typad or printed name of registered agant and titla if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
e s eda ™ | atar WAY 1,2000 Foo wil no gSs000 | "0 EecionCamosign mncing | $5.00 way 5e
e ’ N Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS ﬁZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE [ Change [ Addition
NAME OLEAR, JOSEPHP - HAME
sTREET ApoRess ¢ 4520 N. LANDMARK DRIVE STREET ADDRESS
[ATY-ST-2IP ORLANDO FL CITY-ST-2PP
TTLE vSD O Dalste TITLE O Change  [J Addition
HAME OLEAR, JOSEPH G NAME
sTREET AGDRESS | 4520 N. LANDMARK DRIVE STREET ADBRESS
crv-s-z¢ | ORLANDO FL CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2P CITY-ST-7
TITLE [ pelete TILE ___ [OGhange {71 Additicn
NAME - ' " NAME T - T ’
SIAEET AODRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
e [ Delete TITLE [ change  [J Addition
NAME o NAME
SREETAODRESS | . - . .. STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated cn 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 receiys ee empowered 1o exec s re vired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

foidipss, with 2l otfter |i po g ' l
SIGNATURE: ___</% o@“&ﬁ%{aaeﬁw) dhrefoo Fres (4oD671-3 10}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




