< <3000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # pPggooo/0@687

/

FILED
Jul 21, 2000 8:00 am
Secretary of State

21- s
OLI INC 07-21-2000 20150 001 550.00

Principal Place of Business

2451 EAST OCEAN BLVD
STUART FL 34996

Mailing Address
PO BOX 2894
STUART FI, 34995

20073021

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. _ 65-0880109 Not Appiicable
Zp Gourtry i Country 5. Certificate of Status Desired [ | ?g';fqa;“rg;“““a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2800 SE MARKET PLACE
STUART FL 34997 ity FL Y
8. The above namex entily submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registared Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 " S
Yax filing requirement and elecis 1o 4o 5o, ARer MAY 1, 2000 Foe will be $850.00 - | 10 Election Campalgn Financing ﬁgﬁm&gﬁe
(Sea criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PRES SEC TRES DIR [ Do e [ Crarge [T Aadbon
NAME ADRIENE SELLIAN NAME
STREETADORESS [ 2§87 SE ORCHID STREET STREET ADDRESS
orv-st-2p  |STUART FL 34997 v -51-ap
TNE D Deista TNE D Change D Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oI -5 -0p T 5128
TME D Deletr TTLE D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp CHY . 5T- 7P
TME D Deletn TIE D Chargs D Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
Ty - ST-2P T CTY - §T- 7P
TTE D Delots TME D Change D Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
VY . 57 - 2P CrY -57-Zp
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-sT-AP CTY-ST-2P

13, 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Sialutes. | further certily thal the
Information indicated on this report or supplemental report is and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an

officer or director of the jon of the recetver or trustee diipowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 j , or on an attachment wittyan addr s.wimallou\erlikegrnpmred.
SIGNATURE:%(M( RIENE SELLIAN 07-17-00561/287-3060
SIGNATURE AND TYPED cyp' NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # \
STFFL32381F.1 _/

CR2ED34 {B/99)



