2000 UNIFORM BUSINESS REPORT (UBR) A 17FIZI(JDE(]))8 00
| r :00 am
DOCUMENT # ’
1 ety Ko G15948 ecretary of State
OLIVA AND OLIVA, MD.'S, P.A. 04-17-2000 90099 038 ***150.00

Principal Place of Business Mailing Address

1439 OAKFIELD DR. 1439 OAKFIELD DR.
939263

BRANDON FL 33511 BRANDON FL 33511-2801

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2293484 Not Applicable
ap Country Zp Country 5. Cortficate of Staws Desred ~ []  $0+79 Additional
~—  Feo Required .
6. Name and Address of Current Registered Agent__ . .. —- | -~——— - —-—%-Name and Addréss of New Registered Agent
e 0 Narne E g Z O // 4
a4
BERG, WALTER H,, JR. Street fw &0. Box Numbe ijiﬂWep o)
710 OAKFIELD DR., §-255 Daflicld OF
BRANDON FL 33511 :
Cit ‘ " gdy
v 6 ﬁdﬂdoﬁ 4’ FL |25 /
-

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

SIGNATURE /\/ ﬁ\KQN /)} \/‘*"'.p*‘
ot

i . fypad Or printed name O‘SQJSIBIBU agaﬁl‘;ma title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
1
i ion is eligi isfy i i ]
9. :I'rhlsiflorporatlgn is ellglb:;a thJ s;ausfydlts Intangible A Flll\.ﬂiN?W.[.]. FFEE {S $150.00 o 10, Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects to do s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantripution. 0 Added ta Fees
(See criteria an back) @0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Celete TME [J Change (] Addition
NAME OLIVA, ROBERT J. NAME
STReET ADDRESS | 1439 QAKFIELD DR. STREET ADDRESS
cry-sT-29 BRANDON FL 33511 CITY-5T-2P
TILE SO O Detete MLE O change [ Addition
NAME OLIVA, ADELA M. NAME
STREETACDRESS | 439 OAKFIELD DR. . STREET ADDRESS
CITY-5T-21P BRANDON FL 33511 ’ ) CITY-ST-2P
TITLE - [ Delste e~ o - T ""Tthange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P
me [ Delete TILE [J Change ] Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-§T-2iP
E 1 Delste TITLE Cchange [ Addition
NAME ' . NAME
STREET ADDRESS e ) STREET ADDRESS
CrY-5T-2 CoT . CITY-5T-2P -
TILE Gl gar e O pelste TME [ change [ Addition
. LEC RN ¢ 4 N
HAME I .- NAME
sweETapoREss | ¢ T T T STREET ADDRESS : ‘
CITY-ST-2IP GiTy-51- 2P

13. | hereby certily that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07{3)(h, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

v mm s AL

SIGNATURE: ___NobsXit o~ . _ulbi..,

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

T



