2/1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHARLES QOLIVER), D C. P. A

DOCUMENT # P00000089703

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90085 047 ***150.00

Sy
L3y

A

I

Principal Place of Business Mailing Address
1990 E QCEAN BLVD. 1890 E. OCEAN BLVD. :
STUART FL 34956 STUART FL 349% !
T v AN

SIGNATURE:

- of the corporation or the receiver or trustge empowered to execute this report 2% requir
" changed. of on an attachment with an address, with ail other like em) ed.

by Chapter 607, Florida Statutes: and that rny namas appiears in Block 11 or Block 12 if

Suile, Apt. #, 8lc, Suile, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf - ]O 4o t{_o Not Appfcable
Zip Country Zip Countey " . $8.75 Additional
. a |8 Cenificale of Stalus Oasired Qa F o6 Foqureds s
§. Ramo and Address of Current Registered Agent 7. Nams and Address of New Fegistered Agent
T T T T T ST TName T T - D— -
OLIVER!, JOANNE
Street Address (P.O. Box Number is Not Acceptable)
1990 E QCEAN BLVD.
STUART FL 34995
City FL l Zip Code
B. The above named enlity submils this statemer for the purpase of changing Its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Sighatures, typed or prifiad raerne of regitiad ngent ind e applicabie. mor&wmugmrmu-dm reaneLEting) DATE
'8, This corporation is eligitie to satisty s itangivle FILE NOW!!! FEE IS $150.00 18, Biocti e
Taux fling requirement and elects 1o ck S0. After MAY 1, 2001 Feg will be $550.00 e o Pranch $5.00 way 2
{Sea crilaria on back) ] Make Check Payable to Department of State
11, — OFFICERS AND DIRECTORS B KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
p— 0 . 1 Delete ~ B me -- Dlchnge [ Additon | &
NAME OLIVER!, CHARLES NAME g
smeer aochess | 1990 E. OCEAN BLVD. STREES ADORESS 3
crv-si-% | STUART £). 34986 g g
ME ) pelte Tme [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-ST-2IP
e O Deketa TILE " CJChange LJAGdon |
NAME HAME
| -sTEETADORESS ] T T A e e R SR ADDHES ~ | P I VSN
chy-si-ap CATY - ST-ZIP
TITLE O telete TE (] Change (T Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS i
CITY -S1-2P Ciry-ST- 7P h
THE O peiete THLE , Dithange [ Adtiion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§1-2P ‘ cry-57-2P )
TME " - T ~ [ pelets e - Ty AL L Grarge (1 Adettn -
HAME . - - v — . O NAME e AN A - . "
STREET ADORESS |- i STREET ADDAESS, T . S
CIY-ST 2P, oyl o Romvsize ! T :
13.- | heraby certity Ihat the information supplied with this lahrg does not quah!y for the examption stated in Section 119, 07’13}0) Florida Statutes. | further ¢ertify that the information
indicaled on this report of supplemental report is true and accurats and that my slgnature ghall have the same legal stlect as it made under oath; that | am an officer or direcior

2-/8-0( S5r223-9%7

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




