2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 368222 ecretary of State

1. Entity Name 04-21-2003 90308 001 ***150.00
O.E. OLSEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3342 TYRONE BLVD 3342 TYRONE BLVD
ST PETERSBURG FL 33110 ST PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & St 4~ FEI Number TAppiied For
59-13{”155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- - = © it L .Name. R . . -
- T ~“Eric¢ B. 0lsen’ ’ ’ )
OLSEN'O E . Street Address (P.O. Box Number is Not Acceptable)
3342 TYRONE BLVD. 3342 Tyrone Boulevard
ST PETERSBURG FL 33710
Cit Zip Code
Y st. Petersburg FL 53710

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boith, in the State of Florida. | am familiar with, and accept

the abligations of regist)ered ent.
FRESIDENT 1/14/03

«SIGNATURE
: T printed name of registered agsnt and tile if applicable (NOTE: Registered Agent swgnalure requirad when reinstating) DATE
% FILE NOW!M FEE IS $150.00
o . * . . . .
- 9. Elect F
" After May 1, 2003 Fes will be $550.00 et om0 [ 200, tay oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [J Change [ Addition
NAME OLSEN, ERIC P. HAME
streeT anoress | 2024 RAINBOW FARMS DR STREET ADDRESS
ure-st-z¢ - |SAFETY HARBOR FL 34695 CITY-8T-2P
TILE STD T Delete TITLE O change [ addition
NAME WOLF, DEBORAH A NAME
streer ADORESS (10864 101ST AVE N STREET ADDRESS
orv-st-ze | SEMINOLE FL 33772 : CITY-ST-21P
TILE D [ Delete TITLE [ change  [J Addition
NAME OLSEN,; QE -  —— — -- - == - = K HME o U S )
STREET ADDRESS | 13227 113TH AVE N STREET ADORESS
cr-sT-2¢ |LARGO FL 33774 CITY-ST-2iP
TITLE 1 oetete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITLE 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE ' O pelete e [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

12. | hareby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancgi] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
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 11if
changed, or on an attachment with an aglgress, with all othgr like empowered.

SIGNATURE: Eric P. Olsen 1/14/03 (727) 345-9397

Date Daytime Phona #

CR2E034 (10/02)



