2000 UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT # PQ9000047662

1. Entity Name

OLIVER COMMUNICATIONS, INC.
Principal Place of Busineas Mailing Address
17062 DOLPHIN DRIVE 1X82 DOLPHIN DRIVE

FILED
Jun 07,2000 8:00 am
Secretary of State

05-16-2000 90111 018 ***150.00

N. REDINGTON BEACH FL 338 N. REDINGTON BEACH FI. 33708-1324
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE D80y ﬁ Applied For
i\ f%? 75-} Not Applicable
Zip Counlry Zip Gountry . . $8.75 additional
5. Cerlificate of Status Desired 0 Foe Required
6. Name and Address of Current Raglstersd Agent 7. Name and Address ol New Ragisiered Agent
~ . e e~ Mame | : == == - —l——
OLIVER, 4. SCOTT Streel Address (FO. Box Number is Not Acceptabie)
T ﬂ—‘TuBszOLPHIN DHNE~- S Srr—— —_—— e 7 B D AT T -t s S S L S ST T T e S T e = — ) e
N. REDINGTON BEACH FL 33708
City FL ! Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Signaturs. typsd o printed name of registersd agent and tite i applicable {NQTE" Registered Agan| sipnature requlied when reinstatng} OATE
9. This corporation is eligible 1o satlsty its (ntangible _ FILE NOW!!I FEE IS $150.00 ion € ian Financi
Tax filing requirement and elecis o do so. After MAY 1, 2000 Fee will bs $550.00 10 Eg:tlgzndaén opnin%r:m:: neng fi'a%owh;:’;:e
(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12 ADDIT!ONS JCHANGES TO OFFICERS AND DIREGTORS IN 11 _
me PReSt desq O Detes e O coamge L1 Addiion |
HAME J.gc,oﬂ’o’//" Derle MAME S
sweetAnoRess | 0 33 Dol phine STREET ADDRESS §
st |4, Pediwgron Lok FL 33708 Y5720 g
e v O oeler: e Clcrange O Addition | &
HAME RAME
STAEET ADDRESS STREET ADORESS
CIY-57-29 CITY-57-27
TITLE T3 Delete Tle Dichorge T Agdilion
g’ - WA~ —
3TREET AtneEes STREEY ADDRESS
sk N CITY-ST-2P
e e T T Ooeee” T TFTME T T Ranmatans b 53 Ghange — = Addition |-
. NAME
STREET ADDRESS
cimy-sr-2P
- ] Detele TME [ Change  (J Addition
NAME .
STREET ADURESS
CITY-51- 2P
- U petete TE Cchange 3 Addion
. MAME
e STAEEF ADDRESS
sT-2m ciry-S7-2P

= | hereby cerlity that \he infgrmaten supplied with this ﬁlré; does not qualify for the exemption siatad in Section 119.0?& I T

i accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
Sowersd {0 executs 1his report as requited by Chapter 607, Flosida Statutes; and that my name appears in Block 11 of Block 124
£s, with all other like ampowered. -

" indicated on this report
o the corparation or th
changed, or on an atta,

ental report is true a

.

3)i). Florida Statutes. | further certily that the inlormation




