||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 ams

1. Entity Name 368222 Secretal ’f Of State .
<
O.E. OLSEN & ASSOCIATES, INC. 05-06-2002 90206 012 ***150.00
Principal Place of Business Mailing Address
3342 TYRONE BLVD 3342 TYRCNE BLVD
ST PETERSBURG fL 3310 ST PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Apptied For
59-1300155 Net Applicable
Zi ‘ iti
P Country p Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - B S - M Nam_e POTT o e memrr e e s S e e oo e st e - e T
OLSEN'O E Street Address {P.0. Box Number is Not Acceptable)
3342 TYRONE BLVD.
ST PETERSBURG FL 33710
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 Flarida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h|s;l:lorpcrat|c‘>rn ::Ilglblde tc; satltlstfyéts Intangible F";f N‘IOW'!!.2 FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 celete TIMLE [ Change  [[] Addition §_
NAME OLSEN, ERIC P. NAME 3
*STREET ADDRESS | 2024 RAINBOW FARMS DR STREET ADDRESS §
erv-srze | SAFETY HARBOR FL 34695 CTY-57-2P g
WTITLE STD [ delete TIMLE {1 Change  [7] Addition | &S
NANiE WOLF, DEBORAH A NAME
STREET ADDRESS | 10864 101ST AVE N STREET ADDRESS
CITY-87-2IP SEM'NOLE FL 33772 CiY-81-2IP
TTLE D (O pelete TILE [ Change [ Addition
Jmwe | OLSEN, OE T L N
STREET ADDRESS | 43227 113TH AVE N T T T T SIREET ADDRESS T[T ST T T A e s it e 2T S e T
CITY-ST-2IP LARGO FL 33774 CITY-3T-2ip
TITLE [ Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ petete TITLE 1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re@ort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empa®ered.
v,_.,_,vm /// Cadss
> i 4 + / 7 ]
SIGNATURE: e L A ) Db ocedn Wo, (2.2/ 222 NI 2H5-92050
~'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcﬁ):n DIRECTCR s Daiy Daytirme Phone #




