' E
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MT. OLIVE SCHOOL

N99000006052
CORPORATION

Principal Place of Business

2754 ORANGE STREET .
FT. MYERS FL 33916

Mailing Address

2754 ORANGE SYREET
FT. MYERS FL 33916-2621

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED

05-23-2000 90242 050 ****70.00

[N

DO NOT WRITE IN THIS SPACE

City & Stale ' [ City & State 4. FE! Number i J#pplied For
- Not Applicable
Zip Country Zip Country N} ] IE/ $8.75 Additionat
5. Certificate of Status Desired d Fee Required .
6. Name and Address of Currént Registered Agent c 7. Name and Address of New Registered Agent
Name
Street Address {P.0O. Box Number is Not Acceptable)
STOCKTON, ALAN BLANE REV. ¢ P
2754 ORANGE STREET
FT. MYERS FL 33916 = —
ity FL ip Code

8. The above named entity submits Ihis statement for thelp

SIGNATURE L

pose of changing its registered office or registered agent, or both, in t

Rev. Mow B\aNe &DCHW

ha state of Florida.

{NOTE. Registerad Agent signature requirad when reinstating)

mei@ 3, &C@®

/

DATE

FILE NOW:
FEE IS $61.25

!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ‘ O Delete TITLE [change  [2) Addition
NAME WILSON, SYBIL NAME

STREET ADDRESS | {906 STARNES AVE. STREET ADDRESS

cmv-sT-2P | FTMYERS FL 33918 CITY-§T-2P

TILE D O Colete TIME [Jchange [ Addition
NAME MORGAN, MELVIN RAME )

STREET ADDRESS | 2496 PAULDO STREET: STREET ACDRESS

CITY-§T-2IP - | *FT.MYERS Fi- 33916 CITY-ST-ZIP e B -
ML Db . i O Delete E [ Ghange (] Addition
NAME DENSEN, NINA NAME

stageT A00Ress | 3740 EDISON AVE. STREET ADDRESS

omv-st-20 | FTMYERS FL 33916 OITY-5T-2P

TLE 0 I Gelete TITLE [ change [ Addition
NAME WELLS, IDA NAME

STREET ADDRESS | 2631 LAFAYETTE STREET STREET ADDRESS

cITy-ST-21p FT.MYERS FiL 33916 CITY-ST-ZIP

TmE D | 71 Dejete TME (3 Change [ Addition
NAME DAVIS, BERNARD NAME

STREET ADDRESS | §508 KENTF[EL CIRCLE STREET ADDRESS

CITY-§T-2iP FT.MYERS FL 33917 . CITY-ST-2IP

TIVLE D i M Delete TITLE [J Change [ Addition
NAME ROBINSON, WAYNE A DR. NAME

STREET AZDRESS | 13411 SHIRE LANE STREET ADDRESS

CiTY-ST-2P FT. MYERS EL 33912 CITY- $T-21P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(ij, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B@ MW%W% EQEBTLL e s0

Hog /oo - ()T 22857

|SIC%A'I’UFIE ANDTYPED OH PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Ddle

Daytime Phone # '

May 23, 2000 8:00 am
Secretary of State

G
T

CR2E037 (9/99)



