2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40683

1. Entity Name

R. OLSON ASSOGIATES, INC.

Principal Piace of Business

s+ ROBERT J. OLSON
.+ NW. 13TH ST §-261C
“» RATON FL 33486

Mailing Address
C/0O ROBERT J. OLSON

1074 NW. 13TH ST.. §-261C

BOGA RATON FL 32937-4707
Principal Place of Business 3. Mailing AddressUj@ @{ar T ol
B¢ TANTERN BACK fs S(ARD DR . |3 €Y LANTER N BACK [SLAND DRiu

Suite, Apt. 4, etc.

Sulte, Apt. #, etc.

W

FILED
Apr 21, 2000 8:00 am

ecretary o

f State

04-21-2000 90100 015 ***150.00

I

|

|

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
SATELUTEBERH , FlR1DA | SATE LLITE BEACH Flo 2iop 592733276 o Applcahis

Zi Counir Zi Coun " . . iional
53.‘{37" '—I'{a? niry I/m 3253?’“707 v ‘/J'ﬂ 5. Certificate of Status Desired O ?eee ;esqgs;y I

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered-Ageni -

OLSON, ROBERT J.

174 MY, 157H . e Chn T A 1S P b DRIVE

5261

BOCA RATON FL 33432 o T oo
CaTELI7TE LEACH FL | 35487477

Name

8. The above named antity

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida.

Y- f-00

A utlaef 2pphicable

(NOTE' Registered Agent signature recuited when reinstating)

DATE

9. This corporation is eligible to satisy its 1ntaﬁgible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $5350.00

10. Election

Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

| (See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE J4 /ﬂ O / J-ay, ]ed &ﬂ" A jBJChange O3 Adgition | &
| NAME OLSON, ROBERT . NAME EQ &
| gTReET ADDRESS | HDFA-NAWISTHEST. 36"" LAATERN BAK §SiAH D "STREET ADDRESS gé }4 éa T ”17 e C’l( ’F,é; r)// Dy. §
orv-st-ze | BOCA-RATON-F SATe(ITE BEACH A 33437 Cy-57-2 S’a‘f&//, 7“6 &Lé FL D9, |8
i THTLE SD O pelete TITLE A Change [ Addition | ©
RAME OLSON, DIANE M. NAME
36y LANTERAN BACK ISLAND DR Wf”‘v ’”’"//’7)
STAEET ADDRESS | 1GZA-NW--33TH-6T. 3 steeeT 00RESs | 5 JO Ly 7. }q ¢ / / ”/ ﬁ v,
on-s-ze | BOCA-RATON-F— SA’M[U'JZ MCH H-33 QJ;. £y -5T- 2IF 32191’” C 17’ g
TLE ) pelete TIMLE = W{" ’ ALY E“'“” FL is 2-7/ J— [ElChange L Addition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S7-7IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ belete TILE [ Change ] Addition
NAME NaME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIlY-ST-2IP
13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 carparation cr the rec ee empowered o execule this report as by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach ff address, with all ofer #ke empowered.
NI ey v i) ;e’J// f . 222/
SIGNATURE: / 75 U S ARAWVRG \nbre 34 /n;! bo  32/)-179-333¢

E OF SIGNING OF

OR DIRECTCR ™,

L

Oate

Caytime Phone #




