2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # M40683 - R reiary of Staa™

R. OLSON ASSOCIATES, INC. 02-08-2001 90171 001 ***150.00
Principal Place of Business Mailing Address
364 LATERNBACK |SLAND DR ’ 364 LATERNBACK ISLAND DR
SATELLITE BEACH FL 329074707 SATELLITE BEACH FL 323374707 7139590
us Us
Suite, Apt. #, etc. Sufte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘2733276 Applied For
Not Applicable
P Country Zip ountry 5. Certificate of Status Desirad (] $8'75 ﬁtddmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
A B - - Name - -
OLSON, ROBERT J. .
Street Address (P.Q. Box Number is Not Acceptable)
364 LATERNBACK ISLAND DR
SATELLITE BEACH FL 32937-4707
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed narne of ragistered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi::ﬁzr%aén:riggui:: neing | fdsd.e?j?ohgzzsae
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TTLE OO Chaage [ Addition
NAME OLSON, ROBERT J. NAME
STREET ADCRESS | 364 LATERNBACK ISLAND DR STREET ADDRESS
cry-St-2Ip SATELLITE BEACH FL 32937 cimy-S7-2P
TILE sD [ Delete e [ Change [ Addition
NAME OLSON, DIANE M. NAME
STREET ADDRESS | 364 LATERNBACK ISLAND DR STREET ADDRESS
ciy-Sr-z1p SATELLITE BEACH FL 32937 cmy-Sr1-2p
TITLE . . L ] - O Detete TITLE [ Change [ Addition
" ONAME ST T o o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P
TITLE “‘ e SERp O pelete HTLE [J change [ Addition
Nt ' ) - EREE E b e . R
STREET ADDRESS STREET ADDRESS
CY-ST-2IP - ] * L w L e wmeken s ik me e h et 4 e . cuse - o R DITY-ST-ZP - -

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermation
indicated on this report or supplgmeptal report is tr Je ang acc rate 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 recewr ustee empowSed topyebute this report as required by Chapter 607, Florida Statutes; and that my péme aglpears in Block 11 or Block 121if

changed, or on an attachmeAsit /' address |ke empowered

SIGNATURE: _ //' (P /Z'IA/'_—,/,- 4779 20U A' < 2/ F )7 7% 'z

-

smm@‘"’mnw ir e B YIC OF SIGHING OFFICER O DINEGTOR Pate Qurfime Phone #

=

CR2E034 {10/00)



