2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K47332

1. Entity Name

THE OLSON GROUP, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90015 045 ***150.00

Principal Place of Business Mailing Address

260 33RD AVE. NE 260 33RD AVE. NE
NAPLES FL 34120 NAPLES FL 34120-7300
us us

7/5¥5>

2. Principal Place of Business 3. Mailing Address

USRS

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

3100 (999

City & State City & State 4. FEI Number 9005 Applied For
59-291 Not Applicable
Zi Zi Countr iti
P Gountry i ountry 5. Cerificate of Status Desired [ 98+7D Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . . Name
- e e B - I R e e it - = - - - . m—— - - .
MARCOTTE, LAURA L Sirest Address (P.O. Box Number is Not Acceptable)
291 7TH STREET SW.
NAPLES FL 34117
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its regislered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable {NOTE: Registersd Agent signature required when reinstating} DAaTE
9. ih\sﬁc‘:iorpcranionﬁ (;I:g\b%; t? sztmif)ydlts Intangible A FILEYN?W.H I;EE IS. I$150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ Ghange ) Addition
NAME OLSEN, FREDERICK O NAME
staeeT acoress | 260 33RD AVE NE STAEET ALDRESS
LITY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP
TITE T [ Delete THIE [ change [ Addition | ¢
HARAE OLSON, JEAN NAME
streeT aporess | 260 33RD AVE. NE STREET ADDRESS
CTY-5T-7iF NAPLES FL 34120 CITY-ST-ZIP
JME_ L e eom o [DDelte me - . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST- 7P
TIMLE 7 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-71P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | nereby certify that the information supplied with this filing does not qualify for the exemgption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.
,f _ TR AR ] e 2 Ty -
S A= U Bred Olson oUl2ioo M\ -352-5S0HD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phone #

v

!



