2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P99000089370 5

DOCUMENT #

1. Entity Name

BONNIE J. OLVIER, P.A.

Secretary of State

02-24-2003 90200 001 ***150.00

Principal Place of Business

23606-RIGSIOEA-DRIE
FRUITLAND PARK FL

Mailing Address

39606-PIGGHOA-DRNE
F

2. Principal Place of Business

702 Domm/o vez D

VA R

3. Mailing Address

78 D .Da:mnua vES. ?->

Suite, Apt. #

£Ady Kzf

[[] CHECK HERE {F MAKING CHANGES

Suite, Apt. F é

e

Applied For
Not Applicable

City & State 4, FEI Number

59-3602043

SUmTE £

23'&/5?

$8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Required

5’3/5‘7

Enrae

6. Name'and'Address of Current Reglstered-Agent -

- 7.-Name and Address of New Registered Agent - .

OLIVER, BONNIE J

Name

Sireet Address (P.O. Box Number is Not Acceptable)

702 DO EUEZ.  DIrE

hAavy Ll

FL

/s

8. The ahbeove named entlty submlts this statement for the purpose of changing its registered office or reglsfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist agent.
b Q. Blrren —~/8-03
SIGNATURE . 2 /8 —D
- . Signatura, typad ar 'n’nt_{ed nama of registerad agent and mﬂ! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOW!!I FEE IS $150.00

After May 1, 2003+Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PS O Delete e ﬁ_’bhange [ Addition g

NAME OLIVER, BONNIE J NAME =

STREET ADDRESS | 33608-RICGHOEA-DR~ smeeraoress | 7R DOmwn/eu L DE g
_QT- -8T- o

CITY-8T1-21P EBUITLANG-PARK-F—34%31— CITY-ST-2IP /\/905/ Aﬁ/‘(ﬁr FA 3;/5’7 i

TITLE 1 Delete TITLE D Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZIP

TITLE - = - = [ Dafete * me - - . -—[.Change [ Acdition | _ __

NAME NAME \

STREET ADDHESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 3 pelete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

¢ITY-S1-2IPp CITY-ST-2P

12, | hereby certify that'the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all other like empowergd. ‘ 35
SIGNATURE: _k SEPHALRICL L% 2 /803  753-0707
Date

S‘GNATURE AND TYPED OR PRINTED NJUE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




