- B

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
2

DOCUMENT # K47332 ecretary of State
1. Entity Name 04-21-2003 91041 029 ***150.00
THE OLSON GROUP, INC.
Principal Place of Business Mailing Address
2984 S5TH TERRACE SW PO BOX 930154
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business -~ 3. Mailing Address
HTt Ave . S.E-
Suite. Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NAPLES 592919005 Not Applicable
Z (Pl: Country: {__/_l T R e County e e STCE:.&?ﬁ::?até of étalué Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
KATSINIS, JACQUELINE A :

Street Address {(P.O. Box Number is Not Acceptable)

2984 55TH TERR SW

NAPLES FL 34116 Hys HY pve S.
i ' " NAALES FL | *8%1(7

8. The above named entity submits this gtatement for the purpose of gjanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligatig dpistered agent. v . !

TE: ﬂeg‘:;IerBd Agent signature reguired when reinslating) * DATE

SIGNATURE

7 {

FILE S OW 1/ FEE 1S $150.00 . o .
9. Elect Fi
After May 1, 2003 Fee will be $550.00 rrzztlﬁznaagopﬁr?suu:: e O f‘g{g?ohéi’éf °
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 7
TITLE P - O] Delete TITLE EkChange [ Addition | &
NAME OLSEN, FREDERICK O NAME o 50N |e
sTReeT aonress | 2984 55TH TERR SW STREETAODRESS | iy f " AVE. SE- g
orv-st-ze | NAPLES FL 34116 CITY-5T-71P NRPLCS Z. kL al (7 ya @
me T C [ Detete TTLE Of Change [ Addition @
NAME OLSON, JENNIFER M NAME H $.E :
stRecT aooess | 2084 55TH TERR SW stvec anoress | L (5 $opve. >
arv-size | NAPLES FL 9416~ "= = "~ e < anvsize | -NAPLESD: LT B
TME 7 Dalete TRLE "Ochange [ Addition
HAME NAME
STREET ADDRESS .l sTREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-21P
TLE O Delete TILE [] Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7 CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that rmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhpe<dke empowered.

SIGNATURE: somnkp 320003 139 4525500

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYRED OR PRIN



