!
2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT #

i 1. Entity Name

OLIVET DEVELOPMEINT CORPORATION

N99000004442 .. --

-~

05-23-2000 90242 049 ****70.00

Principal Place of Business

Mailing Address

2754 ORANGE ST 2754 ORANGE ST
F¥ MYERS FL 33816 FT MYERS FL 33816-2621 |
|
2. Principal Place of Business 3. Mailing Address —
I
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE iN THIS SPACE / )
|
City & Stats City & State 4. FEI Number | Wapplied For
| Not Applicable
Zip Country Zip Couniry - : ‘ 75 Additional
== e et R - ~ - 8 Certiicate of Sla_l'l.J_S_DeSl_f_O__d " Fea Reguired - -
5. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name ;
- STOCKTON, ALAN B~ |—————- _—— o ~ . _|..Streer Address (P.O. Box Number is Not Acceptablg) _ e
11 KINGSMAN CIR i
FT MVERS RL City ; Zip Cod
: p Code
| FL |

8. The above named entity su;bmﬂs Ihis statement for the purpose of changing its registered office or registered agent, or both, |n the state of Florida.

SIGNATURE

(NOTE: Registerad Agent mpratrs required when reiratating)

i
FILE NOW:

) 9. Election Campaign Financing $5.00 may Bo ! take Check Payable to

FEE IS 5?1.25 Trust Fund Contribution. Added to Fees ; Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERE AND DIRECTORS 1N 10
LE ' O Delete me %C» ;é\é_ A /\f ,;A)}?;'f'r) [ Change  [itAddition
NAME NAME -0 -
STREET ADDRESS swerraoness | 3T G STREET
CiTY-ST-20P CIrY-sT-ZIP ForT NMYew 5L 339/6
WTLE O oelete TITLE EiNira & i\‘f:ﬁN (rr) £ Change dition
,::fsr AQDRESS x;rmomsss 3189 La e_HB ‘SJ(‘ree‘{'
emY-5T.zp ™ =TT env-size | Foet M\!’ém: FL3gi6 7
THLE O petete me ’V es.[.c  Harerls CT) [ Cange  [Haddition
] e | ] 3049 SaitChacles Steeet
CiTY-ST1-2P ey-s7-ZP Fort My e_rs/ F\[_ 23916
e O oelete TNE Fred P.ric,k Morgq& Ty O thenge  [DhAsidition
NAME NAME
STREET ADCRESS STREET AODRESS Rl% Pau H{) S+fge+
TY-s1-2P . CTY-5T-7P FDR{' M\IIQI‘S FL 339I6
TITLE [ Delete TRLE Sherntl CaWiver i (D) O Change  [B3-#ddition
NAME NAME . +h
STREET ADDRESS srerraomess | V3 € 277 Te;-'rme.,
CITY-5T-2P CITY-S1-2P Qaqu, Coral p FL 33904
Tme 1 Oclete TITLE s Clchange [ Addition
NAME NAME !
STREET ADORESS SIAEET ADORESS |
CITY-SF-2P - Sy -ST-21P }

12. ) heraby certi
indicated on

e

that the inforration supplied with this filing doas not qualify kor the exemption stated in Section 1 19.07& k
i report of supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or director

3K Eiorida Statutes. | further cenify thal tha information

of the corparation or the feceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed. or on an attachment with an address, wit

SIGNATURE: 381870 rersGeoiezoMayo

Il pther Bke empowered.

Y2800 Tyl 335.1163

SIGNATUNE AND TYPED OR PRINTES/ NAME OF SIGHING OFFICER OR DIREGTOR

[ Date

Jul 05, 2000 8:00 am
Secretary of State

CR2E037 {9/99)

r -

!



