FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
May 28, 2002 8:00 am:
DOCUMENT #  1.34315 Szz:{retzlry of Siatea §
1. Entity Name b
OLBOTA COMMUNICATIONS, INC. 05-28-2002 91644 015 ***150.00 =
Principal Place of Business Mailing Address
END OF 2KD ST. % ROBERT DWYER
LEHIGH ACRES FL 33936 P.Q. BOX 061239
FT MYERS FL 33906
2. Principal Place of Business 3. Mailing Address “""I” "I Nm |' I "m “l" II" m” ||||, I‘I“ mn mu ||||| ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0164990 Not Applicable
P Country Zi Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - = ¢ memzn W T o = LB e el Womd . e -~ -Na.n'lea-——u - = w:—-_,—.-_._-_'—-e—._h:a-.ﬁ..ﬂ;,ﬁ--—- R enen I LN TV IR e e
DWYER, ROBERT & | Street Address (P.0. Box Number is Not Accentable)
21743 SOUND WAY #102
ESTERO FL 33928
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K]
ﬁ,
SIGNATURE
& Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
3
> gffﬁgp?;at:]?:eﬁ:;;gﬁj t? i?t's;fyéls Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'97°a eiects o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition §
NAME DWYER, ROBERT NAME &
sTReeT abORESS | 21743 SOUND WAY #102 STREET ADDRESS §
CITY-ST-2IP ESTERO FL 33928 CITY-$T-21P u
i
THLE VP [ Detete THLE £ Ctange  [J Addition | O
HAME DWYER, MARJORIE NAME
STREET ADDRESS | 21743 SOUND WAY #102 STREET ADDRESS
CITY-$T-2IP ESTERO FL 33928 CrTY-sT-2iP
TILE [ pelete _ | TmE [ Ghange [ Addition
NAME NAME )
- STREET ADDREGS™ | =—=mm—mmmiors = *n s 2 - 7 e o Bt = 20 W eraenr ADORESS RS TR S o ez e 5 s — . .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ¢hange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ velee TITLE [ change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
13. | 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 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 to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther {ike empowered.
/29 |
SIGNATURE: 241 9 [0x 74/ 772 -R333
E OF SiGNING OFPICER OR DIRECTOR T Data Daytime Phone #




