2001 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # K47332

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90098 001 ***150.00

. Entity Name

THE OLSON GROUP, INC.

“rincipal Place of Business Mailing Address

) 33RD AVE, NE 260 33RD AVE. NE
APLES FL 34120 = . NAPLESFLOM20 . __ ... - e
§7T 7T T us

2. Principal Place of Business

A S5 Tecruce. S,\ N

" V0. Box Qa0tsd

MR

TGN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - iy & Sjate ~ 4 4, FEINumber  §G-2819005 Applied For
Na Q\GS Hordeo a‘ es , Ylor \dq Not Applicable
Zip Country Zip ) ountry - - ) $8.75 additional
- 5. Certificate of Status Desired [ h
Ml Nier | aaiep Colier Foo Requicd
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MARCOTTE, LAURA L :

201 7TH STREET S.W. Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34117

City

FL—[ Zip Code

[Tike! ﬁw

SIGNATHRE

rB. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

LO\urc\ L. Marcabe t/‘i/o‘

S\gnaﬁe, typad of printed name of ragistered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

Tax fifing requirement and efects to do so.
(See criteria on back)

8. This corporation is eligible 1o satisty its Intangible |- ;— ... .-FILE NOW!!.FEE |S $150.00. .
After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

B

10. Election Campaign Financing
Trust Fund Contribution.

© C$5.00 ey 85
Added to Fees

changed, or on an attach

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oain; that | am an afficer or director
of the corporation of 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

with ancaddress, with all other like empowered.
4 .
QQ@-”‘* fred 0. 0lson

LRIQb AW\ -352-560D

_ LSIGNATUR

SIENATURE AND TYRED QR P?[NTEI) NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phaha #

]

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P [ Delete L T [ Change pfA_dmﬂnn 8
" OLSEN, FREDERICK O we | Senno e (N, Olzon S
STREET ADDRESS | 260 33RD AVE NE STREET ADDRESS | D@ S Teiract 30 3
orv-s1-2¢ | MAPLES FL 34120 CTY-ST-21P Donves . B A\ e %
] i
TITLE T Kne\mg TITLE %hange ] Addition |} &2
=0 Fr 3]

NAME OLSON, JEAN HAME OI ™y edeniclC O ")
STREET ACDRESS | 260 33RD AVE. NE smeraoneess | YAPY TS T rrace 3
omv-sT-2P | NAPLES FL 34120 CiTY-ST-2p Napws Fl UMl
e O Dee T ’ ! [l Chasge O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
TIMLE [ Deiete TME [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

=CttY~51= Ztf~— R = =Y ST B e e e - — E e
TITLE ] Dalete TITLE [J Change [0 Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P



