N =

DOCUMENT # F78737

OLIVER INSURANCE, INC.

2002 UNIFORM BUSINESS REPORT (UBR)/

P S

L]

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91761 002 ***150.00
05-28-2002 91761 001 ***150.00

»

Principal Tiaca of Businass

270 WAYMONT CT #100
LAKE MARY FL 32746

Mailing Address
P O BOX 14067
ORLANDO FL 32814061

2. Princlpal Place of Busingss

4540 Faye land Pl

3 Mai!ingAqﬁssD' E

R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
! Ci State 4. FE! Number Applied For
b r h /l/da 2 ! L 59-2194086 Not Applicable
P - : $8.75 additional
| .3 2 8 ! '[—D 127 I"ﬂ'ﬂ/g £_| 8. Certificate of Status Desired O Fes Roquired
Reglsterod Agent. 74 7. Namso and Address of New Registared Agant
el e o ]| Name j
. A
OLIVEQ. STANLEY Street Address (P.Q. Box Number is Not Acceplabla)
930 WOODCOCK RD. #230
ORLANDQ FL 32803 :
© City FL | 2ip Code
8. The above named entity submits this statemant for the purpose of changlng its regisiered office or registered agent, or both, in the Siate of Florida.
r
ﬁﬂﬂ- LD Roo2
gletred Agen s fequiroc whan reinstatng) i oATe
|
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . . .
Tox A earament nd sk 190 . Ator ey 1.2002 Fon it szgnoo | > Soonia s ) 25,00 oy o
(Sea crileria on back) Make Check Payable to Department of Stata
1, OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NE PD 3 Delsta TImLE [ changs [ Addition §
e OLIVER, STANLEY B WA 3
sTeeT aooress | 4540 FORELAND PL. | STREET ADORESS 3
orv-s1-z¢ | ORLANDO FL 32812 . CIIY-ST-2P 5
TTE [ Detete TIILE Ochange 3 Addilion | 5
NARE o
STREET ADDRESS }s],am ADORESS
CITY-$7-2P CIY-5T-2P
TME-_. . oy mTE- - - Lo 'Ddﬂﬂ' o o ] TE = | vy & L 2 " W T ey TP T D Echﬂ'lw - GMdilbﬂ
= I NAME . - e - i JIE i
STREET ADDRESS TSTREETADORESS | T T —— s
CY-§T-2P CITY-ST-2P
TILE [ peleta ms Dchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-3P CITY-5T-2P
Tme O pelete TLE O change £ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CrrY-SI-1P CITY-51-2P
TITLE £1 Delete TME D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P “ CITY-ST1-TP

indicated on
ol the corporation or the receiver of tusjs
changed, or on an altachment wit a1 g

SIGNATURE:

13. | herety certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.075'310). Florida Statutes. ) further certify that the information
is report or supplemental report is true and accurate and that my signature shall have tha samse legal @
mmnpowared {0 exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121

£, with all other like empowered.

lect ag if made under aath; that | am an officer or director




