FILED

ORM BUSINESS REPORT (UBR) . §
DOCUMENT# 27615 Jan 25, 2002 8:00 am 3
bafdiufiot Secretary of State
FOWLER, LANDIS & OLENSKY, INC. v 01-25-2002 90021 013 ***150.00 <
Principal Place of Business Mailing Address
:85; EAST OSCEOLA ST #20t - .55 EAST OSCEQLA ST.#201 puuivous
*§TUART: FL*3499% STUART FL 34934 :

2. Principal Place of Business 3. Mailing Address HII'"I ml ’"" ,Il'l ||m I|||I |m Nﬂ I||“ I"“ ||||| Illu “l“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiied For
59-2730896 Not Applicable
L 4P Country i Country 5. Cerifficate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglistered Agent
‘. Name
OLENSKY' WILUAM Street Address (P.O. Box Number is Not Acceptable)
12531, S W.'DALLAS STREET
“PORT.ST..[UCIE FL 33452
T City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S5 $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSD [ Delete TILE [ Change [ Addition §
HAME OLENSKY, WILLIAM NAME &
STREET ADDRESS | 2831 S.W. DALLAS STREET STREET ADDRESS §
CITY-ST-ZIP PORT ST. LUCIE FL CITY-ST-21P . %1.\:41
TME PTD : [ Delete TITLE (3 Change [ Addition | G
NAME SCOTT, JEANETTE S. NAME
STREET ADDRESS | 301 SW STUART WEST BLVD STREET ADDRESS
cm-st-zP T PALMCITY FL 34990 oo = ~f-orr-stze A e T
TILE [ Dalste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gy -§T-2iP . GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-2IP
TITLE [ Celete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, ;1 hereby. Gartify that.the.infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Lindicales on this report'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-fof the-corporallen or.tha recghwer or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i 2 ith an address, with all otherljk vayed.
. (;AZ& //O oz 54/ DE3 33
GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER. on DIRECTOR Daylima Phora #




