-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OLIVE LEAF CHRISTIAN GENTER, INC.

DOCUMENT # N95000001260

Secretary of State

05-27-2002 90295 038 ****61.25

Principal Place of Business

Mailing Address

9302 ANDERSON RD P.O. BOX 273211
TAMPA FL 33624 TAMPA FL 33683
us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'0565762 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
N __ 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent. . ___. . _~
’ Name .
FARRAGUT, ANITRA L Sireet Address (P.C. Box Number is Not Acceptable)
H]
14022 ARBOR KNOLL CIRCLE
TAMPA FL 33625
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.
- SIGNATURE
Signature, typed or printec name of registered agent and lile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
s
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ST [ patete TITLE [ change [ Addition
NAME FARRAGUT, WILLIAM NAME
swneer aooress | 14022 ARBOR KNOLL CIR. STAEET ADDRESS
CITY-ST-ZIP TAMPA FL 33825 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change ] Addition
NAME FARRAGUT, ANITRA L NAME
staeet aneress | 14022 ARBOR KNOLL CIR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 - OITY-ST-2IP 2
“TE =T —— M "ﬁt:c" —= s s G- Ghafge == [=) Addition=
NAE MURDOCK, JANETTE *.\ 3 NAME
street anoness | 4345 HONEY VISTA CIH . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-7iP
TLE EI Deleia MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

changed, or on an altachment with,an address, with all other b

SIGNATURE:

empowered.,

i

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3}i), Flarida Statutes. | further cerlify 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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as regyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

61/ 5/5%0;1 /9;3)%0 7 A

SIGNATLIRE AND TYPED OR PRINTED NAME OF

SIGNING cyfcen cf DIRECTOR

aytlme Phong #

May 27,2002 8:00 am

CR2E037 (9/04)

1



