2b01 UNIFO.RM BUSINESS REP'ORT (UBR) FILED

1. Entity Name
r
OLSON GROVE CARETAKING, INC. S(?s(l: 4_2%513951%2 (%f M%E?Oge

Principal Place of Business Mailing Address
EAST END OF FREDRICK AVENLE EAST END OF FREDRICK AVENUE
P.Q. BOX 909 P.0. BOX 909
DUNDEE FL 33838 DUNDEE FL 33838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale .4. FE! Number 59'2728413 Apptied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

TUNNO' PATRICIA A Street Address (.0, Box Number is Not Acceptable)

7 SPENCER SHORES

HAINES CITY FL 33844
City FL Zip Code

8. The above named entlty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqmrement ang elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
{See criterla on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete THLE O Change [ Additicn
MAME OLSON, JOHN E. NAME
STREET ACDRESS 10 VAGABOND LANE STREET ADDRESS
CITY-57-21P WINTEH HAVEN FL 33881 CITY-ST-2If
TITLE ST O pelte TILE [Jchange [ Additicn
NAME JORDAN, MERY O HAME
STREET ADDRESS 102 LAKE V”_LA WAY STREET ADDRESS
CiTY-ST-2IP HAIN.ES ClTY FL CITY-S8T-2IP
TITLE VP (] oalete TITLE [ change  [] Addition
NAME OLSON, WILLIAM L HAME
STREET ADDRESS 2284 CRUMP ROAD - . _STHEET ADDRESS
“onvsr2e ) WINTER HAVEN FL 33881 I om-sr-2¢ - _
TMLE O oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.G7(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an
/i

arome b~ ?‘@@/ﬁ"‘ Vs okt € Olgon '71—}75//%3- ¥39- mﬁ

SIGNATURE:

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: \ Daytima Phane #

DOCUMENT # J36945 May 14, 2001 8:00 am

CR2E034 (10/00)



