13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplergental repgrl is trugfand accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver dr trusteg/empowerbd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wih an agdress, with/all other like empowered.
2

x IRED

SIGNATURE AND TYPED @F PRINTED NAME OF SIGNINGyICEH QR DIRECTOR Date Daytime Phone #

SIGNATURE:

. g ~—

- ________ ]
FILED f
]
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  K31064 . Apr 30,2002 8:00 am :
1. Entity Name ecretary Of State .
OLYMPUS ESTATE, INC. 04-30-2002 90186 018 ***150.00
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL N (4TH FLOOR) 4099 TAMIAML TRAIL N (4TH FLOOR) Vv v m
NAPLES FL 34103 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
52 1661845 Not Applicable
a4 Country Zp Country . Cerificate of Staws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e = e e e Ngme e i N = - = - N N
»
BOERIO, TQM Street Address (P.O. Box Number is Not Acceptable)
ROGERS, WOOD, HILL, STARMAN & GUSTASON
4039 TAMIAMI TRAIL N.
NAPLES FL 34103 City FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
) o o ) 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 Way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TLE Dchange [ addition | 5
NAME SODERBERG, LARS-ERIK NAME =]
streeT anoress | 4099 TAMIAMI TRL N STREET ADDRESS §
cmv-st-z¢ | NAPLES FL CITY-ST-2P a
0
TITLE sD O Detete Ime [J Change [ Addition | G
NAME HENRIKSSON, LENA NAME
sTreeT ADDRESS | 4099 TAMIAMI TRL N STREET ADDRESS
CITY-§7-2IP NAPLES FL GITY-ST-2IP
TITLE: D - - = R O belete~e- - B TME _ - e - - ) [ cChenge [ Addition
NAME SODERBERG, JOHAN NAME
STREET ADDRESS { 4099 TAMIAMI TRAIL NORTH STREET ADDRESS
crv-st-zp | NAPLES FL CITY-ST- 2P
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IF
TIMLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-81-4P



