: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P97000053088 Secretary of State
1. Entity Name 01-06-2003 90004 007 ***150.00
THE OUVER INSURANGCE GROUP |, INC.
Principal Place of Business Mailing Address
1040 BAYVIEW DR 130 1040 BAYVIEW DR 130
FT. LAUDERDALE FL 33304 FT. LAUBERDALE FL 33304 ™ -
N B AT RU AR
Suite, ApL. #, ste. Suita, Agt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650763031 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired | $8'75 A_ddiiional
_ Fee Required

6. Name and Address of Current Reégistered Agent B T ‘~ 7. Name and Address of New Registered Agent
Name
OLIVER, MICHAEL J Street Address (P.O. Box Nurmber is Not Acceptable)
2618 GRACE DRIVE

FT. LAUDERDALE FL 33316

City Co FL Zip Code

8. The above named entity submits this statement for the purpase of changing fis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.
o

.SIGNATURE
" Signature, typad cr printed nama of registared agent and titls it applicable. (NOTE: Registered Agerl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 8. Election Campaign Financin
After May 1, 2003 Fe:e will be $550.00 Trust Fund Co'::nrigbuticn. ° O fcﬁj.eodotohg:i:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change  [] Additicn
NAME QLIVER, MICHAEL J NAME
staeer aonress | 2618 GRACE DRIVE STRECT ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33304 CIFY-ST-2IP
TIMLE VP O pelete TITLE Ochange [ Addition
NAME OLIVER, LINDA J NAME
street anoress | 2618 GRACE DRIVE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL 33304 CITY-S1-7IP
T - - . - (] Delete INLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7] Delete ILE [JChange  [C] Addilion
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ’ [ Delete TITLE X [C] Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quak
indicated on this réport or Supplemenlal re tis trug and accuralg gy

for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
q ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[fne /7,/7/ O — 257453/

PFICER QR DIRECTOR Dats Daytime Phorg #

CR2E034 (10/02)



