2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039283 Jan 13, 2001 8:00 am
1. Enity Namo Secretary of State

OLIVE OYL, INC.
01-13-2001 90061 012 ***150.00

Principal Place of Business Maiting Address
1221 MAGDALENE GROVE AVENUE 325 WEST SHORE PLAZA
TAMPA FL 33613-2024 TAMPA FL 33609
us
pot Shore Plaza 4
Sune. ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Numbef 59-3380950 Applied Far
Am Q A FL | Not Applicable
Z'5DB (,D O‘i (fjimsw A‘ Zip Country 5. Cenrtificate c:sf Status Desired 0 ?saegfq S:jedci’!ional
= 6. Name and'Address of Cuftent Registered Agent i =" 7. -Name and Address of New Registered Agenit s
Narme
CAMPBELL, THOMAS G —
1221 MAGDALENE GROVE AVENUE Street Address (P.Q. Box Numbelr is Not Acceptable)
TAMPA FL 33613-2024 |
City FL Zip Code

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

Noowre CH7A (2 Caongplx 00 /Xl

Sagnalule typiﬂ or ﬁtad name of reistered agant and 1tle if apphiab\a {NQOTE: Registered Agent signalure required when reinstating} l DATE
; le 1o satisfy ite Intangibl FILE NOW!! FEE IS $150.00 - — o
fﬂf,ﬁfé’p?f“:.’iﬁf,f?f}i elocts 1o o s';angl ° After MAY 1, 2001 FFEee wins be $550.00 10- Eleption Campaign | hancing $5.00 May se
greq . r ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) : - Make Check Payable to Depariment of State . \
11. QOFFICERS AND DIRECTCRS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v} 07 Detete TITLE [J change [ Addition | &
NAME CAMPBELL, JOAN NAME =5
srreerAoress | 31221 MAGDALENE GROVE AVENUE STREET ADDRESS 3
erv-st-zp | TAMPA FL 33613-2024 CITY-ST-2IP &
o
TITLE D . (7 petete TITLE [JChange ] Addition S
NAME CAMPBELL, THOMAS G l NAME
streeranoress | 1221 MAGDALENE GROVE AVENUE STREET ADDRESS
_CITY-§1-2P 'TAMPA FL 33613-2024 GITY-ST-2IP
THE O Gelete TMLE oot T T * OChangs™ [ Addition |
HAME LEAVINE BARBARA A HAME !
staeer apbress | 505 BAYLAND STREET ADORESS
CITY-ST-2IP HOUSTON TX 77009 CITY-ST-2IP
TinE D 3 belete 13 [ Change () Addition
NaME LEAVINE, WILBURN W NAME
street anoress | 505 BAYLAND STREET ADORESS
CITY-ST-2IP HOUSTON TX 77009 CITY-ST-21P
THILE [ pelete TITLE [ Change [ Addition
HAME NAME
SYREET ADDRESS {- STREET ADDRESS
CITy-§7-21P CITY-§7-21P
TILE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-57-21p |

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07'(1:3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered, ’
Ly /%/ L133£1-955S”

ING DFFICER OR DIRECTOR Data Daytime Phone #

D TYPED OR PRINTED NAME OF S|

—— 7 1

0344018



