2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)
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1. Entity Name May 15, 2000 8:00 am
RICK L. OLSON INC. Secretary of State
05-15-2000 90223 044 ***150.00
Principal Place of Business Mailing Address
<127 PINE ROCKLANDS AVENUE 5102 PINE ROCKLANDS AVENLUE
FL 33547 LITHIA FL 33547-5009
.. us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Numbar Apglied For
59-2876300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent R
. - Narng
EDENHELD’ MlCHAEL S Street Address (P.O. Box Number is Not Acceptable)
206 MASON STREET
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purposre of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or pnnted name of registarad agent and Ltte It appilcable {NOTE, Registared Agent signature reguired when ramstating) DATE
i ion Is aliai isfy i i m
9. ¥h15’$0rporﬂ!lf3n Is el;gjb\; t? stau?fydlts Intangible Fl:.«iYNOW,.. FEE IS; $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax filing requirement and'elects 10 do 0. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIMLE D O Delete TITLE [J Change [ Addition
NAME OLSON, RICK L. NAME
staeeT AbDAESS | 5102 PINE ROCKLANDS AVE STREET ADDRESS
CITY-§T-2IF LITHIA FL 23547 ATy -51-7iP
TmE i O Delete e Dlchange [ Adaiion
NAME NAME
“STREET ADDRESS | e T e STREET ADDAESS T T rE T - T
CHY-ST-2IP GITY-ST-2IP
TITLE o [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TIILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZiP
me ' [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  {_] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
omy-ST-2Es |2 1V o ) CiTY-ST-2P

13. | hergby Gertify.that the informatio
indicated cn this report or suppl
of the corporation or the receiver or try
changed, or on an attachment with,

br like empowered.

y i 3 L

Upplieg/with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
or is trugf andgatcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ed J execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or 8lock 12 if

&/ :
NAJIRE AND TYPEDDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylme Phone #




