2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 557442
1. Entity Name

OLSON DRUG CORPORATION

Principal Place of Business

75 S. TUTTLE AVENUE
SARASOTA FL 342376329

Mailing Address

75 §. TUTTLE AVENUE
SARASOTA FL 34237-6329

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:

00 am

Secretary of State

02-07-2002 90042 001 ***300.00

-—

L

DO NOT WRITE IN THIS SPACE

2515

IMMNWWWWWWW

City & State City & State 4. FE) Number Applied For
59-1794789 Not Applicable
- Zi Countr: Zi Count "
® ouniry P ountry 5. Certificate of Status Desired O $8'75 Addlttoual
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - ’ ’ Nama . -
OLSON, JAMES D. Street Address (P.0O. Box Nurmber is Not Acceptable)
75 S. TUTTLE AVENLE
SARASOTA FL 33577
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.
SIGNATYURE
Signature, lyped or printed namae of ragistered agent and tite it applicable. (NOTE: Registerad Agent sighature required whan reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fring requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

AV E0SETS0

CR2E034 {9/01)

11. OFFICERS AND DIRECTORS 12.

JITLE PTD [ patete TITLE [1Change (7] Addition
NAME OLSON, JAMES D. NaME

STREET ADDRESS (76 §, TUTTLE AVENUE STREET ADDRESS

orv-st-ze - |SARASOTA FL ] Cy-sT-71P

LR VDS [ pelete TITLE ] Change [ Addition
NaviE OLSON, DOUGLASS E. NAME

STREET ADDRESS |439 HANSON BAYOU ROAD STREET ADDRESS

omv-st-2p - |SARASOTA FL CITY-ST-2iP

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME L
STREET ADDRESS - STREET ADDRESS R

CITY-ST-ZP o | . s - N T T e e CITY-ST-2IP

TImE [ Detere Lt O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TiTLE O Dalete TiLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

TILE L] Delete TME [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

.all other fike empowered.

o

///3/2&92/ C

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

ar y 25:/1 or Block 12 if

iy ‘w "‘ FERT TR '
4 : ’\::);] r\h“’!)
SIONATURE o s oo D2 Sl DO 7D




