2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PO0000061181 . Mar 01, 2001 8:00 am
1. Entity Name S t f St t ’
VINCENT J. OLIVERI, INC. ecretary o1 State
03-01-2001 91320 028 ***150.00
Principal Place of Business Mailing Address
82 FOXHALL LN. 82 FOXHALL LN.
PALM COAST FL 32137 PALM COAST FL 32137 e i
Suite, Apt. #, ete, Suite, Apl. #, otc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Anplied Fer
59-3658289 Nol Apgcabis
Ziy Count £i Hry it
1 ountry B Caurtry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVERI, VINCENT J " . “
82 FOXHALL LN. Street Address (.0, Box Mumber is Not Acceptanie)
PALM COAST Fi. 32137
City i Ziv Code
i
8. The ahove named cnfity submits this statement for the purposce of changing its registered office or regislered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, weed or printec name ol regiserad agent R tte i cap cabie {NOTT. Begisterec Agent S:gnazun rogquings wien “einstating) Catr

9. This corparation is eligible to satisty its Intangible
Tax fling requirement and elects to do so.
(See criteria on back)

FILE NOW I F" S 150,04
After MAY 1, 2001 F 555530.00
iiake Check Payabie t Departmem T*S"i'a =

1Q. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADD\T\ON%/CI JANGES TO OFFICERS AND DIRECIOBS IN 11

E D [ elete TTE [ Change [ Addition
RAME OLIVERI, VINCENT J NAME

staeetanserss | §2 FOXHALL LN. STREET ADJRESS

CilY-ST-2F PALM COAST FL 32137 CITY-$T-7IF

L 3 pelete TTLE [1 Change [7] Acditen
HAME Mk

STREET ADZRESS STREE™ ADDALSS

CITY-S1- 2P ChY-sr ap

TILE ] polse L [ Crangs ] Addition
HAMIE NAME

STHLEY ADORESS SiREET ADDRESS

CiY-SI-21P oY -S1-3p

TiTLE [ pelete TLE [JChange [ Addition
NAKE HAME

STREET 2DDRESS STREET ADDRZSS

Y OST-HP oIrY 1=

LY O pelete TITLE Chcharge O Auditia;'w
HERE HAMZ

STREE] ALDKESS STRES | ADUKESS

GITY-ST-71P CITY-57-71p

TLE [ petele TITLE [ Change [ Additicn
MARE HAME

STREET AZDRESS STRECT ADDRESS

GHY Si-p LAY ST

13. | hereby certify that the information supplied with this filing dom not gualify for the exernption stated in Section 118 07(3)1), Florida Statutes. | further certify Hmt the information
indicated on this report or supplemental report is true and accurate and that my sigrature shal have the same legal effect as if made under oath; that | am an officer ar airector
of the corporation or the receiver ar trus%emuowewd 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 11 or Biack 12

changed, or on an atzachment with anga
SIGNATURE: X \ A/

7 with all ather like ermpowered.

SIGNATURE A| TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIREGTOR

£ ’/ é{é [

J

CR2E034 (10/00)



