2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053088 FILED
1. Entiy Name Jan 12, 2000 8:00 am
THE OLIVER INSURANCE GROUP |, INC. Secretary of State
01-12-2000 90053 014 ***150.00
Principal Place of Business Mailing Address
1040 BAYVIEW DR 130 1040 BAYVIEW DR 130
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2532
R v 0 AR B
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
P - S R - e - | e Frm e im i Pt Sm e e e —— MGSZOMJ‘-' ——  —f—{Not Applicabie
Zip Country Zip | Country 5. Cerfificats of Status Desired 0 %g.;?q ‘ﬁ?edciiﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVER, MICHAEL J Sireet Address (P.O. Box Number is Not Acceplable)
2618 GRACE DRIVE
FT. LAUDERDALE FL 333186
City FL Zip Code

(NOTE: Registered Agent signatura required when rainstating)

9. This .clorporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 7 Added to Feye':s
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TITLE [ Changz  [J Addition

NAME OLIVER, MICHAEL J NAME

STREET A00RESS | 2618 GRACE DRIVE STREET ADORESS

CITY-ST-ZIP FT. LAUDERDALE FL 33304 CITY-5T-2IP

TILE VP O belete TITLE [J Change [ Addition

NAME OLIVER, LINDA J NAME

. STREET ADCRESS. | 2618 GRACE DAVE=—_ . - —o0 — = STAEET ADDRESS — -

CITY-$T-2iP ET L AUDERDALE FL 33304 CITY-5T-2IP

TITLE 3 Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TNLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE O change  [[J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accupate 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 ruglee empeaweted 1o exgfule ks report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 of Block 12§
changed, or on an attachpr@ns with anafddrdssfwith Jl other Jkefermpowered.

SIGNATURE; -J’U@!F' LU imge T e/ LISIo)  95¥ <1 &

¢/ SIGNATURFAND TPRED OR PRIYTED ml'ﬂ' SIGNING OFFCEA OR DIRECTOR thte Daytime Phong #

/ 7

CR2EQ34 ra/aa



