2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000000313 Secretary of State

1. Entity Name )
OLIVER AR INC. 03-29-2002 91388 001 ***158.75

Mar 29, 2002 8:00 am

Principal Place of Business Mailing Address
6753 NIGHTWIND CIRCLE P.O. BOX 858
ORLANDO FL 32818 CLARCONA FL 32710
2. Principal Place of Business 3. Mailing Address j ’ . ”Il""l "l ’lm |m”|||| |lm||“| ||m |I“| ||||"|||| Ill" Il" l“|
35 11 Qe
Suite, Apt. #, etc. Suite, Ani. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q,O e, € 3y ‘: L"' 59-3312733 Not Applicable
4 Sy A Zip Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
—?) "l US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R Name . : )
OLIVER, DANNIE OV.ver, (anpmi e
Street Address (P.0. Box Number is Not Acceptable)
6753 NIGHTWIND C!RCLE

ORLANDO FL 32618 2%5 1wt Aue

' City OQ’ oec FL Z'gc"i-de_l " 1

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 Florida.
A

SIGNATURE W’ //_’W Dnni e O\ e ‘)fcs‘taeq’\‘ 3-b-0

ﬁignalurs, typed or printed name of registered agent and file i applicable {NOTE: Hagisﬂsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangivie FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV J Delsie TITLE P V4 & . ﬁChange ] addition
e OLIVER, DANNIE e OVivel s B £,
street anoress | 8753 NIGHTWIND CIR. STREET ADDRESS | = @, 5 W\ AL {),U
orv-st-zp | ORLANDO FL 32818 CITY-ST-ZiP Q0 o€ e\, L 3'{.‘7 o ,
Tme ST I Delte T sT W [Klhange [ Addition
wee | OLIVER, BETTY we  [Orver, Dedty
sTReeT ADDRESS | G753 NIGHTWIND CIR. STREET ADDRESS 50 Yh Qu€
arv-s7-2¢ | ORLANDO FL 32818 CITY-ST-2IP anee ¥|_ 24706{
mEe B ) - [ Delete e / O] Change (1 Adcition
NAME - T e -
STREETADDRESS | .. . = = STREET ADDRESS
CIY-ST-2IP g CITY-$1-2IP
TImE e ' [ Delata mie O change [ Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) GITY-ST- 2P
TITLE T, [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

charged, or on an attacshment with an address, with all other like empoweared.,
seccelacy Hbfod 47- 8304957
pde

SIGNATURE!

SIGNATU ﬁ AND TYPED OR PRINTED NAME F SIGNING $FFICER OR DIRECTOR Caytime Phona #

§

iV

CR2E034 (8/01)



