FILED

PR
- 2003 FOR PROFIT CORPORATION Apr 07. 2003 S:00 §
UNIFORM BUSINESS REPORT (UBR) r ; F ot tam ;

DOCUMENT #  P02000007275 ecretary of State |
1. Entity Name 04-07-2003 20963 021 ***150.00 h
OLIFA DEVELOPMENT, INC.
Principal Place of Business Mailing Address
201 SHADY OAKS CIRCLE ’ 201 SHADY OAKS CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
S S— I EHN AR IR

Sufte, Apt. #,elc. Suite, Apt. #, etc. ;ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

OZ" 5 6 @COCKZ_ Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired | l§ese ;Eq tﬁg:_;“o"a'
6. Name and Address of Curlferlt' Reglstered Agent ] _ 7. Name and_Address of New Registered Agent

KATZ, LAWRENCE H

341 N. MAITLAND AVENUE
SUITE 120

MAITLAND FL 32751

SIGNATURE." .
* Ggitadurd, typed of pnnted name of registersd agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 3‘
- 9. Election C ign Financin
At oy 1,2003 o il b 555000 ok Corpnin rerer | 85,00 o e

Mgke Check Payable to Flo‘lrida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete TTLE g) O Change "B Additon | &

HAME ) NAME ED VERGARR CTEC. =]

STREET ADDRESS STREETADDRESS | 2.0 | SHP\D\{ OP‘KS LE 3

OITY-ST-2IP - ov-s-ze 1) AVE MARN . FL 31’7&1 (s <
o

e ‘ Obeete  J e NILLE P KEST:DE_NW L] Change RAddin’on ki

NAME o NAME MICHAEL WD el MS

STREET ADDRESS ) sTReET ADDRESS | | 2% CIledl E HT_LL- D

CITY-§T-2P r GITY-87-2IP SPKN F:D Q_D FL_ 32_‘7’73

TIMLE ) o D pelete - TITLE [ Change  [T] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE 1 petete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

EITY-ST-21P . CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-$7- 2P

THLE O pelete TITLE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST- 2P

12. | hereby certify that the information supfed with this filing does not gualify for 1he exermplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenialfrepgt is true and accurate pind 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 receiver or ¢ powered to execute i uired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with all other ike|
SIGNATURE: /\.mﬂ O4-03-03 BRI-Z03L4S
Data Daytime Phons #

R .
SIGNATURE WED OR PRINTED NAME GNING OFFICER OR DIRECTOR



