2001 UNFORM BUSINESS REPORT (UBR) FILED

' Feb 02, 2001 8:00 am
P SENE*MENT # K11537 Secretary of State

LIGGETTS OF SAHASOTA, |NCOPHOHATED 02-02-2001 90036 001 ***300.00
Principal Place of Business Mailing Address
% DOUG OLSON % DOUG OLSON
75 5. TUTTLE AVE. 75 . TUTTLE AVE.
SARASOTA FL 34237 SARASOTA FL 34237
i s TR SRARMC

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TRHIS SPACE

City & State Clty & State 4. FEI Number 65 0019481 Applied For
Not Applicable

- - " —
Zip Country Zip Country §. Cerlificate 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
0L§0N’ DOUGLAS E. Street-Address {P.O. Box Number is Not Acceptable)
75'S. TUTTLE
SARASOTA FL 34237
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.

SIGNATURE
Signature, typed ¢r printed namae of registered agent and titls if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
B ™ | e 2001 rewilnesompan | 1 EcenCamonn g $5.00 o
= : : - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE D O pelete TITLE [ Change [ Addition

NAME OLSON, DOUGLAS E. NAME

STREET ADDRESS | 75 S, TUTTLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-$T-21P

TILE [ Delete TITLE [ change [ Addition
doNaME. | ] NAME

STREET ADDAESS ’ i (T3 o Rt TR meie e ez

CITY-ST-7IP CITY-ST-2IP

THLE 2 Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TITLE [ Delete THLE [J change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP LITY-ST-2IP

TITLE 3 pelete TITLE [ Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ; CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withran address, with all other like empowered,

SIGNATURE: Y, 277D 1/l foos  ):366-2209)

AN IR en pangED %? SIWER ©OR DIRECTOR
4+ - o "

FaY
Ll —h o " = A T

CR2E034 (10/00)



