2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F78737 Apr 25, 2001 8:00 am

1. Entity Name

OLIVER INSURANCE, INC. ecretary of State

04-25-2001 90027 050 ***150.00

Principal Place of Business Mailing Address

330 WOOBLOCK RD. #230 930 WOODBGOCK RD. #230
ORLANDQ FIN32803 ORLANDO Fhb,32803 ST

270 WaymonT CT. | BO0.Box (#4067
Suite:, Apt. # ete. [/ ZE= /00 d Suits, Apl #, eto, DO NOT WRITE i THIS SPACE
City & State - ity & Stale 4. FEI Number 59_2194086 Applied For
Lﬁ-{(e_ mﬂ.rur ) F L OP’ mn/ao, FL Not App'icable
Zip 4 Country « Zip ! Country " } $875 Additional
3& 7 4 6 Sem!”alm 32 9/‘/_0 67/ OV‘I‘}NQ e 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

MName

OLIVER, STANLEY :
00DCOCK RD. #230 Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE ,& g %“‘7 Pf“es. /ow Ney ¥ (P-0/
Sighatire, yped o printed gl of registered agent and o # apulichle {MOLE: Feg'siered Agant signat, e recuired when remstating) DATF
" Vi
. ion is eliai o i " E .

Q. I‘Ihws corporation is eligible to satisfy its Intangible FILE NOWI!It FEE IS_ $150.00 10. Election Gampaign Financing $5.00 nay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution O Add.ed \o Fesés
(See criteria on back) l:l Make Check Payable to Depariment of State ' ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PD O Delete TITE [ thange {71 Addition

NAME OLIVER, STANLEY B NAE

sTreT aoohess | 45400 FORELAND PL. STHELT ADDRESS

CITY-5T-21P ORLANDO, FL 00000 3 2 Q ] 7 CATY-5T-21P

THLE 1 pelste TITLE (1 Chenge ] Addiicn

NaME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-2IP Cly-sT-78P

TITLE [ Delete TITLE [ change [ Addition

HAVE MAME

STREET ADCRESS STREET ADDRESS

CHY-S§T-7P CITY-ST-7IP

TITLE ) belete TITLE [ Charge [ Additien

NAME HAME

STREET ADDRESS STREET ADSHESS

CITY-5T-2iP CITY-5T-219

TITLE ] Delete TTLE [ Change ] Addiinn

NahE NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1- 4P

TITLE [ Dalete TILE [ Chasge [ Additian

MAME NEME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-87- 2P

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3){1), 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 cifect as il made under oath: that | am an officer ar directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name apoears in Block 11 or Block 12 if
changed, or on an attachgagnt with an address, with all othgHjke empowered.

SIGNATURE: /5 - '&u @cﬁ/vmr /s/ ~19-9) H07-273~709¢

@R PRINTED NAME OF SIGNING OFFICEM OR DIRECTO

Cate Dawtirio Phone #

|

CR2E034 (10/00)



