2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000091076 ng etan %SOO te
1. Enty Name ecretary of dtate
OLLIFF AND ASSOCIATES INC. 07-31-2001 90013 003 ***550.00
Principal Place of Business Mailing Address
14900 E. ORANGE LAKE BLVD. 14300 E. ORANGE LAKE BLVD. U
KISSIMMEE Fl. 34747 KISSIMMEE FL 34747 U 0 59 8 98
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Numbe Applied For
f 304 ?96 7 Not Applicable
2D e S e -2 T e e e { = — B - T e
i i minid —Zip=== <[+ Gountry 5 Centificate of Status Desfred O $8.75 ﬁfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OLUFF’ BER D A Street Address (PO, Box Number is Not Acceptable)
14900 E. ORANGE LAKE BLVD.
FGSIMMEE FL 34747
o . City FL Zip Code
8. T~hE above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and tite if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This pprporatiqn is efigible to satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - N
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] [ Deleta TITLE [ change ] Addition
NAME OLLIFF, BERNARD A NAME
streeT aoress | 126 W. MORELAND CIR. STREET ADDRESS
|cmr-st-ze. [KISSIMMEE.FL 34744 . . CITY-ST-2P
TTLE D O Delets e [ Change [ Addftion
NAME OLLIFF, VALERIE NAE
staeeT aporess | 126 W. MORELAND CiR. STREET AUDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE O Delste TITLE ‘ D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP \
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-21P

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as reqmred by Chapter 607, Florlda Slatutes and that my name appears in B in Block 11.0r Block 12-if--
changed, or on- an'aitachment with-arraddress-with-ail:other: hke,empowered a o e T

SIGNATURE: i‘@iuk‘c‘c,% ALGENTRIED ‘7'25':3! LCD’I 27% 909,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGW QFFICER OR DIRECTOR Date Daytima Phona #

AV E28010

==

T

CR2E034 {5/01)




