2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # POO 964 2
1. Entity Name 0 00002 g 05-01-2003 90316 041 ***150.00
NORTH OLIVE CORPORATION
Principal Plage of Business Mailing Address
823 N OLIWE AVE 823 N OLIVE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
— — IO TR
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1001625 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O §B'75 Additional
ee Raquired
- 6. Name and Address of Currént Reglstered Agent 1 T 7 1 Name and Addréss of New Registered Agent ™ =
Name
FERRIN’ MICHAEL J Streel Address (P.O. Box Number is Not Acceptable)
823 N OLIVE AVE
WEST PALM BEACH FL 33401
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M

Signatura, typ@}.vr printed name of registered agent and tile if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 e bond Gt 8 FOD My e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | (KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J Change ) Addition
NAME FERRIN, MICHAEL J HAME
stReeT apoRess | 823 N OLIVE AVE STREET ADDRESS
arv-s-zp 1 WEST PALM BEACH FL 33401 CITY-S1- 2P
TTLE 1 Deleie MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P e .- - T 0 el
e N O3 telste TINE O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-87-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [dcChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P

12. ! hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true apd 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: g@MmﬁE REQUIRED 4/%1763 Sir ¢53-fnp

siGNaTYRg ANDT\‘%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Prons #

AV S¥6G/E0

CR2E024 (10/02)



