2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P35507 Apr 10,2000 8:00 am
1. Entity Name t f St t
OLIVIA FINANCIAL CORP. ecretary or state
04-10-2000 90174 032 ***155.00
Principal Place of Business Mailing Address
2401 N. RIVERSIDE DR. 2401 N. RIVERSIDE DR. C ﬂ
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-1230 -~ wwvuy
AS ABovi Y
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0280476 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name V/A
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida.
/Zaw
SIGNATURE As ABovE V/O‘r
Signature, typed or printed name of regislered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstatng) X - [JATE . L
i i . . . . ) 1 J"i_" l':':‘_‘.i:,‘_-a:- . G"n‘!é' 1 ”}'1
9. 1h|sf.tl:.orporat|9n is eligible to saﬂsfyc;ls Intangible FILE NOW{!! FEE |S. $150.00 10. El_ergtidr):Cajr:)paw‘gnfinancipg ¥ [ 65100;mayBe
ax filing rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ©'Addéd to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT Chaivmas O Delets TITLE [l change [ Addition
NAME KRAUSE, H. WERNER . Y name
STREET ADDRESS | 2401 N. RIVERSIDE DRIVE Uy STREET ADDRESS
CIY-ST-2IP POMPANO BEACH FL CITY-§T-2IP
TITLE S ? h ) 3 Dalate TILE O change [ Addition
o KRAUSE, MARY P resiile m
STREET ADRESS | 2401 N. RIVERSIDE DRIVE  :Tyemgure STAEET ADDRESS
CHY-SF-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE. — 3 Dalete TMLE TJchange [ Addition
NAME TR TNAME — —_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IME 7 Delete me ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE [ pelete TTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplementgl report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trfstee empowered to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay addregs, with all other lie empowered. .
Wy Y/ e
SIGNATURE: U0 Wbge. O fovew  AS4-18) 6719
SIGNATUME AND TYPED OR PRINTED NAME DESIGNING OFFICER OR DIRECTOR Date / Deytims Phone ¥

CR2E034 {9/99)



