2001 UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # P97000053088 Jan 23, 2001 8:00 am
"THE OLVER INSURANCE GROUP I, ING Secretary of State

: ! ) 01-23-2001 90131 038 ***150.00
Principal Place of Business Mailing Address

1040 BAYVIEW DR 130 1040 BAYVIEW DR 130

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 LUR T Y] _[ J
2. Principal Place of Business ' 3. Mailing Address “"“I“ l" ‘I" EI ‘ I l| "”I "I"Il |‘ || ”“Illl ‘lm m”m

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State V 4. FE| Number 65-0763031 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od fg‘gi Scr:l:‘;tionm
6. "Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Narne ) T TrE——— - -
OLIVER, MICHAEL J .
2618 GRACE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typet or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs requirsd whan feinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r.equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fobs
(See critetia o back} [ Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belete TLE Clchange L] Addition
NAME OLIVER, MICHAEL J NANE
steeT aporess | 2618 GRACE DRIVE STREET ADDRESS
cr-st-zp | FT. LAUDERDALE FL 33304 , CITY-8T-2PP
TITLE VP O pelete TITLE [] Change [ Addition
NAME OLIVER, LINDA J HAME
sTreer aporess | 2618 GRACE DRIVE STREET ADCRESS
cimy-st-zr - - | FT LAUDERDALE FL 33304 ) CITY-ST-2IP
TMLE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-21F
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accuralg and tigat my signature shail have the same legal effect as if made under oath; that i am an cfficer or director
of the corporalien or the receiver varegHp execyle Jhis repert as required by Chapler 807, Florida Smt/urs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmp#tx fpowered.
[79/0§ $so-sus2p

SIGNATURE: 4.
iM& OFFICER OR DIRECTOR L4 / 7 / Ceta Daytima Phona #

D
B

CR2EQG34 (10/00)



