FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90277 043 ***150.00

DOCUMENT # PQO0000091076

1. Entity Name

OLLIFF AND ASSCCIATES INC.

Principal Place of Business Mailing Address
14900 E. ORANGE LAKE BLYD. 14900 E. ORANGE LAKE BLVD.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address ’ ‘ll“l" “| "m "N ||m ""' I|m II"I |||I‘ HI" “m ]"‘I lm \“‘
Sulle. Apt.#, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number ) Applied For
59-3668967 Not Applicable
Zip R Country Zip Country 5. Certificate of Stalus Desired ) 58'75 Additionat
/ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o b
s - DS NS e . o
OLLIFF' BEHNARD A Street Address (P.O. Box Number is Not Acceptable)
14900 E. ORANGE LAKE BLVD.
KISSIMMEE FL 34747 .
City 1 FL Zip Code

8. The above named entity sutimits 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 regls!ered agem

" sIGNATUFAN :
. . S’\gnawra yped or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
sFILE NOW!H! FEE 1S $150.00 . - )
9. Election Cam Financin
__After May 1,2003 Fee wil be $550.00 ot ot Comrton ™0 T Sy 2
‘Make Check Payable to Florida Department of State '
10. " B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D O Detete TIMLE ™ Change [ Addition
NAME OLLIFF, BERNARD A , NAME
STREET ADDRESS | 126 W. MORELAND CIR. sreTaonRess |27 T4 SCARABQROUVGY C T
or-s7-20 | KISSIMMEE FL 34744 a-sip | KIS GIMM €6 Fr . 3UTYY
TITLE D 1 Delete TILE T Change T Additien
N OLLIFF, VALERIE e .
STREET ADDRESS | 126 W. MORELAND CIR. STHEFTADDRESS | 271y SCARBOROIGH CT
erv-st-ze | KISSIMMEE FL 34744 Ciy-s1-2IP KISS1MAAEE FL 39479
THLE . [losketg» =~ § TE-=. .| - e s = - -~[=] Change™ [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [J Detete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-ZIP
TILE 3 Delsta TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustea empo pered to gfoute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or an an attachment with an adqipes B irh £/ like empowered.

D )12
SIGNATURE: ___ SIGNAFAVUAREQUBERRen OLLFF 2}[\|.r0$ ] 238 96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dite Daytima Phone #

AY  9iP.650

CR2E034 (10/02)




