2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
D P96000103345 Apr 20, 2000 8:00 am
OLIVER & KALERT REAL ESTATE COMPANY, INC. ecretary of State
04-20-2000 90041 032 ***150.00
Principal Place of Business Mailing Address
10172 PENZANCE LANE 10172 PENZANCE LANE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL J3411-3159
us us
e e (AR
Suite, ApL, #, etc. Sulte, ApL #, etc. DO NOT WRITE IN THIS SPACE .
City & State™ =T City & State - - 4. FEI Numbar ] Applied For
65-0723375 Not Appilicable
Ze Country Zip Country 5. Cerlilicate of Status Desired [ ?e%';g L':i‘:*e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERAVOLOv JOE‘ Street Address (PQ. Box Number is Not Acceptable)
10172 PENZANCE LANE
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Figrida.

SIGNATURE

Signature, typed or printed name of registered agent and tbe it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
- .~
5. ocoporioriocignrs sty e rnge | CHLENOWI FEE 816000 0 | 1. cocionamgn s $5.00 w50
b : . . Trust Fund Contribution. O Added to Feses
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P O Detete THE [ Crange [ Addition
HAME CERAVOLO, JOE NAME
sTReeT ADDRESS | 10472 PENZANCE LANE STREET ADDRESS
cm-s-ze | ROYAL PALM BEACH FL 33411 Ci7y-57-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e o o _STREET ADDRESS_{_ . . —
CITY-51- 2P CITY-ST-2IP ’
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TTLE O petete TNLE ClChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§T-2IP
TTLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 frustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachment with an address, with all other like empowered.

i Y VA e LR
SIGNATURE: _/jag e (X v%ze:a é@@#wé L -JH~00  §4)-253-€0/9
GHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 {9/99)



