2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 368222 Apr 23,2000 8:00 am

1. Entity Name ecretary Of State

Q.E. OLSEN & ASSOCIATES, INC. 04-23-2000 90028 023 ***150.00
Principal Ptace of Business Mailing Address
+3a> TYRONE BLVD 3342 TYRONE BLVD
37 PETERSBURG FL 33710 ST PETERSBURG FLA 33710-2340 J42100
¢ i e N AR ORI M AR

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50 1300 155 Applied For
Not Applicabie

ap Country Zip - Country 5. Cenificale of Status Desired ~ [J $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

OLSEN.O E Street Address (R.O. Bex Number is Not Acceplable)

3342 TYRONE BLVD.

ST PETERSBURG FL 33710
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, lypad or printed name of registered agent and tile if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
‘ . L } "
9. ;I_'h\s corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrbution O Add
F . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TILE PD XX ctange [ Addition
NAME OLSEN, ERIC P. NAME OLSEN, ERIC P.
STREET ADDRESS | G770 N 53 AVE smeeraooress | 2024 Rainbow Farms Dr.
CITY-5T-2IP ST PETERSBURG FL CITY-ST-21P Safety Harbor, FL 34695
TILE PD AX palete TE [ Change [ Aadition
NAME BLEVINS, GEORGE V. JR. NAME
STREET ADORESS | 325 12TH AVE NE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
THLE [ Dalete TILE STh - ' [ Change - 33 Addition
NAME NAME DEBORAH A. WOLF
STREET ADDRESS sweeTanoress | 10864 — 101lst. Ave. N
CITY-8T-2IP CITY-ST-ZIP Seminole , FL 33772
TILE 7 oslata TILE D [] Change XX Addition
NAME NAME 0. E. OLSEN
STREET ADDRESS stReETaDRESS | 13227-113th Ave. N
CITY-ST-2IP CTY-ST-71p Largo, FL 33774
TME (7 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE {7 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wijg all o I er ike empowered,

"” L QAL A 21} 0.E.OLSEN 4/17/00 (727) 345-9397

SIGNATURE: __ )

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



