2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J36945
1. Entity Name a ’

OLSON GROVE CARETAKING, INC.

e

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90200 036 ***150.00

Principal Place of Business

'EAST END OF FREDRICK AVENUE
PO. BOX 909
DUNDEE FL 33638

Mailing Address
EAST END OF FREDRICK AVENUE

£.0. BOX %09
DUNDEE FL 33838

-

2. Principal Place of Business

3. Mailing Address

T IWII‘!IUIIINIIIIIIIIIIHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v ax filingrequirement and elects to do so.  After

City & State City & State 4. FEI Number Applied For
59—2728413 Nat Apglicable
Zi G i iti
P ountry e Couniry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = — —= — = e —— T —_——
TU.NNO‘ PATRICIA A Street Address {P.0. Box Number is Not Acceptable)
7 SPENCER SHORES
HAINES:CITY FL 33844

a City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Horida.

SIGNATURE !
A, Signa.lure, typed or printad name of registered agent and title it applicabls. ‘ (NOTE: Registered Agent signalure raquired when reinstating) . DATFT . C R o o :
SR Saration is eligi rafuy ; 1" , } ' "

9. THig GorPoration is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD  Delets TITLE Ol Change [ Addition
| ,OLSON, JORNE. . .. . e
10'VAGABOND LANE STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 333831 CITY-ST-2P _
TITLE ST T pelele TITLE [Jchange [ Addition
NAME JORDAN, MARY 0 HAME
stReeT a0oRess | 102 LAKE VILLA WAY STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-2IP
TIMLE VP O Delste TITLE [ change [ Addition
v |- OLSONWILLIAMAL === o e = T e m e e e N
streer ADDRESS | 2284 CRUMP ROAD STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL 33881 CITy-sT-2IP
TIMLE O pelele TITLE [ ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemertal report is true and accurz
of the corporation of the rpa{ver or trusteggmpowered toexeg
changed, or on an attach \wi Z aWI

SIGNATURE:

& empowered.

PEuekn E9lSon

ot qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerlify that the information
e and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
$ this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

d-14-02 33 ¢ [H7

Data Daytirg Phone #

CR2E034 (9/01)

g



