2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J27615 Jan 11, 2001 8:00 am
- Enty hane Secretary of State
FOWLER, LANDIS & OLENSKY, INC.
01-11-2001 90037 038 ***150.00
Principal Place of Business Mailing Address
55 EAST OSCEOLA ST #20 55 EAST OSCEQLA ST #201
STUART FL 34994 STUART FL 349%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  G-9730896 Applied For
Not Applicable
aip Country zp Country 5. Cortficate of Status Desied ~ [] 98-/ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLENSKY' WILLIAM - o o . 7 Stree; Adc_ﬁ—ré;s (P.a Box'Number is No; Acceptéble)

2531 S.W. DALLAS STREET

PORT ST. LUCIE FL 33452

City

Py

FL I Zip Code

8. The abovef nanfed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR anittt. % g@gx — DGPQ.)

E? atura, typed or printed name of ragistered agant Znd tite if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
) o T ) "
9. Ihlsrc:.orp rajion s e“[glblj thJ se:tls;fycljts Intangible FILE\?«]OV:(;& FFEE |9f“$|:50.000 w0 10. Etection Gampaign Financing $5.00 May Be
ax filing feduirement and elects to do so. Atter M 1 ee will be $550. Trust Fund Contribution. | Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE vsD [ Deete Tme [ change  [J Addiion
NAME OLENSKY, WILLIAM NAME
sTReeT ADDRESS | 2631 S.W, DALLAS STREET STREET ADDRESS .
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2P :
TI7LE PTID O Delete MLE H Change [ Acdition ‘
NAME SCOTT, JEANETTE S. NAME
sTREET ADDRESS | 1998 SE OAKWATER POINT smetanceess | o) Sad Shecant Wl Abua
civ-s7-2P ™ | PALM CITY FL CITY-ST-2iP pg,lm 014,“ = |22 3‘-[ q c[b
LE o O elete TITLE ~J [] Change  [] Addition
NAME o e e - T ~ R TRAME T TS T e o n e Y L
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TLE [ Delete TITLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE [ oelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information suppfiec with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgixer or trustee empowered lo execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrg@ntjwith an address, with all othe

SIGNATURE:

ike ernpowes(.




