2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105270 Feb 26, 2000 8:00 am
1. Entity Name
OLIVER PROPERTIES INC. Secretary of State
02-26-2000 90016 009 ***150.00
Principal Place of Business Mailing Address
3630 WHIPPOORWILL BLVD. 3630 WHIPPOORWILL BLVD.
PUNTA GORDA FL 33950 PUNTA GORDA Fl. 33950 . e
Litt2ssdd
TS s A RO
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Nurpber Applied For
Zt { oY q)/ {30 Mot Applicable
Z_ip - R O CDLirJ_t_I:y —— e e | = —le R - Country - -- |- B. Certificate of Status Desired O $8'75 Additional
- o T : Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JOERNS' HANS Street Address (PO. Box Number is Not Acceptable)
3630 WHIPPOORWILL BLVD.
PUNTA GORDA FL 33950
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
Signaturs, typed or printed nama of registered agent and title if apphcable. (NCTE: Regislered Agent signature required whan reinstating) DATE

8. This ﬁorporatign is eligible to satisfy its Intangible Flié!NOWI!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be

Tax ﬂlmg requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees

. !

{See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T R Ol Dekete e Ol Change L] Adgition
NAME e e T NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2P W CITY-ST- 2P
TMLE PRES) DENT, O delete TILE [ change [ Addition
NAME LET1ia NMOIVALRIE HAME
steeersoveess | 1033 BAL Haspoa BLoodt (134 STAEST ADDRESS
onv-st-20 |~Puo e G oLDA [ 3395 - - CiY-ST-2f
TITLE A z. o 1 Delete TINLE [ Change [ Addition
NAME = NAME
STREET ADDRESS 2iid oo STREET ADDRESS
CHTY-ST-ZP P = r— CITY-ST-2IP
TITLE Sécpp TAN - Tﬁik—jua@ﬂ— O Delete TITLE [Jchange [ Addition
NAME LETi 210 Novanrese NAME
seeraooress | {1 33 RAL HAeceon Bewd #FHRG STREET ADDAESS
CITY-S1-21P Pt CcedA, FL 33950 oITY-5T-2P
TME TRRE D EeTo N 1 petete THE [ change (] Addition
NAME Jhawns Tﬂi Rulg NAME
STREETADDRESS | 3 £:35  qad M1V PO WA LL ALtvD STREET ADDRESS
QITY-ST-2IP PuwnTA Sod-ba, F.L 337350 CITY-S1-21P
TITLE ! [ Delgte TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-ZIP

13. | hereby cer-tif-y that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

an address, with all other like empowered.

'

SIGNATURE AND 0 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2//7!00

QUL 4563363

Date Daytime Phone #

CR2E034 (9/99)



