e E—————— |

FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) <
[ ]
May 09, 2002 8:00 am ;
DOCUMENT # 7000087954 S ry of State °
1. Entity Name Pg 0 ecreta w41 50,00 b
05-09-2002 90018 037 150. <
GREG OLIVER, P.A.
Principal Place of Business Mailing Address
SR WO A A
3911 FREEDOM AVENUE 3911 FREEDOM AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Businass 3. Mailing Address “""m NI ‘II” Ilmllm "m"m Ilmllm ||||| ‘"I‘ |M” Im |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0791083 Not Applicable
Zi C Zi ount it
in ountry 1p Country 5. Certificate of Status Desired O $8'75 {\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent e
[ —— - = Pt —Na—m"e“—-——
OUVER’ GREG Street Address (P.0. Box Number is Not Acceptable)
3911 FREEDOM AVENUE
"| 7 SARASOTA FL 342317~ -~ Se—— - - SEmeeNe e eeTReen o L —
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Regjistered Agent signafure required when reinstating) DATE
g - s i . R - sk - R ] r.- —— T —— i T e —-r-
9.-This corporalicivis eligible to-satisty its Intangible FILE NOWH! FEE'IS-$150:00 10, Election Campaigr Financng $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE P (1 Delste TILE {J Change [ Addition S
L Namte OLIVER, GREG NAME =)
STREET A0DRESS | 3911 FREEDOM AVENUE STREET ADDRESS !
Eoiry-s1-2P SARASOTA FL 34231 CITY-s7-2IP w
g N oc
THLE 1 Delete TITLE [0 Change U7 Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
=TT E s e -, SIME o . ___[JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrTy-5T-2IP CITY-5T-2IP
TTLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
TILE O petete TTLE ~ L (] Change (7, Addition | ___
NAME R I NAMET  — — — - . =2
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 3 Dalete TILE [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTY-ST-2IP
13. | hereby certify that the information suppligld with this filing do ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gkport is true an rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusife empowered cute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ddress, wilby gl i erdpowered,
S o
SIGNATURE: CEMIN 4
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




