3/2(

2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO00001 14078 Apr 10,2001 8:00 am

1. Entity Name
6a ! ecretary of State
FABIO OLIVEROS & ASSOCIATES, P.A.
o 03-20-2001 20020 001 ***150.00
Principal Place of Busingss Mailing Address
130 MEDICAL CENTER AVE 130 MEICAL CENTER AVE
SEBRING FL. 33870 SEBRING FL 33870 '
g h e
. [
. ¥
Suite, Apt, #, ele, | Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE|Number Applied For
5 Q"‘ 3(‘,3’ "/ (g 7(9 Not Agnlicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
i Fes Required
§. Name and Address of Current Reglatered Agent 7. Nzme and Address of New Registered Agent
Mame J
UIJ-VE.ROS, FABIO Street Address {P.O. éox Number is Mot Acceplablej - - T
130 MEDICAL CENTER AVE
SEBRING FL 33870
City FL Fp Cods
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 Fleriaa.
SIGNATURE
Signate, typed or printed name of registened ageat and fia if Bpplicable. (MOTE: Registared: Agent sig requiserd when rai ) DATE
9. This corporation’is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:euz'i|c:‘r%agn§;|3guf£:nc|ng 0O fg:jegq 0";2’;36
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O Delete TME OlChange 13 Addtion | 8
o
NAME OLIVERCS, FABID RAME =
SIREETADDRESS: | 130 MEDICAL CENTER AVE SIREET ADDAESS 3
CITY-51-2IP CITY-ST- 2P 2
SEBRING FL 33870 g
mE O petete TEE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-81-2P cry-S1-2p
TIMLE 1 pelete TIME Clchange [ Acdition
NAME HAME
STAEET ADDRESS ' STREET ADDRESS
CiTY-SE-2p ) £ITY-§5-21 _
TE O3 delete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
e - [ Delee | iR [lchange 3 Acdivion
NAME . =  HAME. | o )
STREET ADDRESS.. |- - -7 STAEET. ADDRESS oo - =
CHTY-ST-2IP OTY-SE-2P
FITLE % Delete TME [ Charge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$1-2P
13. | heraby certify that the information supplied with this 1i!'|ng does not qualify for the exemption stated it Section 119.07(3)(i), Norida Statutes. 1 turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation of the reca empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachmns with a %%«MMMH empowered.
E ° . : .
SIGNATURE: H\Q)w Duvercs P 3,(\&:(0\ 33T 306
SIGHATLR! AME OF SIGNING OFFICER OR DIAECTOR Taa Daytime Prons #




