2001 UNIFORM BUSINESS REPCRT {UBR) FILED

Mar 09, 2001 8:00 am
DOCUMENT # P35507 a ) a
1. Entity Name Secretary Of State
OLIVIA FINANCIAL CORP. 03-09-2001 90469 015 ***150.00
Principal Place of Business Mailing Address
2401 N. RIVERSIOE DR. 2401 N. RIVERSIDE DR.
POMPANG BEACH FL 33062 POMPANO BEACH FL 3062
e T — EREERR R TRV
POMPAVO BEMH FL - | JY0/ N PiveRSivE MRIVE
Suite, Apt. #, elc, Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & Sta City & State 4, FEI Number Applied Fer
Ppmpma AE ZCH Fo 0/'7?//7(/& géﬁ[f_f FL ' 650280476 Not Applicable
Zip 33667 Country Zip g 3 0bL2- Country 5. Certificate of Status Desired [} ?:;-;’?qﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent )
e o e —— Fa-summsiitghat) B .| Name __ o
-‘ll'ggf PI'TAEYNén g?E'RgAE%'L CORPORATION SYSTEM INC. Street Address (P.0Q. Box Number is Not ‘Accaptab{e)
-~ SUITE 105
TALLAHASSEE FL 32301
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signglure, typed or printed name ¢f registered agent and title if applicapls, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 1 Delete TIE [ Change [ Addition
NAME KRAUSE, H. WERNER NAME
sTReeT ADDAESS | 2401 N. RIVERSIDE DRIVE STREET ADDRESS '
CITY-ST-7iP POMPANO BEACH FL CITY-57-2IP
THTLE S 73 Delete TITLE C]change [ Adeition
NAME KRAUSE, MARY P NAME
stReet aDDREss | 2401 N, RIVERSIDE DRIVE STREET ADDRESS
CITY-3T-2IP POMPANO BEACH FL CITY-ST-2IP
Jomme o . . - - [Ooete - F-TME B EETE . .. —- «[Jchange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [T Deete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-5T-2IP

13. | hereby cerify that the informatien supplied with this filing does net dualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ¢ertify that the informaticn
indicated on this report or supplemental report is trug and accurate find 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 trugtee empgwered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an/&ddress, pvith all other like gmpowered.
SIGNATURE: b 4. WEOVER K PMUE %XZZC&/ (m} 7 7¢ S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phore #

0124486

CR2E034 (10/00)



