2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G59291 C .| M s 2000 800 am

KOSS-OLINGER CONSULTING, INC. 05-18-2001 91557 036 ***150.00
Principal Place of Business Maiting Address
% WILLIAM D. OLINGER. Il % WILLIAM D. QLINGER. Il {9900
2700-A N.W. 43RD ST, 2700-A N.W, 43RD ST,
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2428398 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' o
OUNGER’ WILLAM D., I Street Address (P.Q. Box Numbaer is Not Acceptable)
2700-A N.W. 43RD ST.
GAINESVILLE FL 32608
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.

™~

CR2E034 (10/00)

SIGNATU L : 4 &
Signatura, typed or printed name of registered agant and titieff applicable. {NOTE: Registerecd Agent signature required whefl reinstating} [ 4 DATE
. S e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FFEE IS‘"$150.00 10. Election Campaign Finanging $5.00 May Be
Tax fillqg rgquwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE [ Change  [] Acdition
hae KOSS, WILLIAM F. o
STREET ADDRESS 1620 Nw BaTH TERRACE STREET ADDRESS
GITY-ST-2IP GNN_ESV“.LE FL CiTy-ST-2IP
TIMLE STD [ petete TITLE (O change [ Addition
NAME OLINGER, WILLIAM D., I e
STREET ADDRESS 491 4 sw‘ 951'H TERR STREET ADDRESS
CITY-8T-2iP GAINESV“.LE FL CITY-ST-2IP
TITLE . [ pelete TTLE _ [Jchange  [] Addition
NAME NAME - IR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE 1 Delete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachmant with an address, with all other like empowered.

XSIGNATURE: Ll ot D &e—‘v—.% 5/{721091 35237133337
[ TOR {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(WICER OR /Jale * Daytima Phone #




