_ FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M40683 ecretary of State
1. Entity Name 04-16-2003 20292 008 ***150.00
R. OLSON ASSOCIATES, INC
Principal Place of Business Mailing Address
364 LATERNBACK ISLAND DR 364 LATERNBACK ISLAND DR
SATELUITE BEACH FL 32937-4707 SATELLITE BEACH FL 329374707
I . L AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-2733276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O0 §8'75 .t_\dditic)na!
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt —
Name
OLSON, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
364 LATERNBACK ISLAND DR
SATELLITE BEACH FL 32937-4707
City L FL Zip Cede

B. 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! EEE-IS $150.00 ! . ] .
% e 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2093 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10,0, " OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O Delete TNLE [ change [ Additian
NAME . OLSON, ROBEHT J. HAME
sreer aooress | 364 LATERNBACK ISLAND DR STREET ADDRESS
CITY-ST-2IP SATELUITE BEACH FL 32937 CITY-5T-7IP N
TITLE SD [ pelete TITLE [ Change [ Addition
NAVE OLSON, DIANE M. NAME
sTreeT ADDRESS | 364 LATERNBACK ISLAND DR STREET ADDRESS
or-s1-2¢ | SATELUITE BEACH FL 32837 CIY-gT-ZP
me | ) ' O pelete me - ) T T T T T T [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
LE O belete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Dalate TLE ) O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 supplemepl report is true and accuyate and that my signature shall have the same legal effect as jf made pnder oath; that | am an officer or director
of the corporation or the receiver o tae F vergsth exegute thi ‘- tas requwed by Chapter 607, Florida Statutes; gfid that sfly name appears in Bigck 10 or Block 11 if

changed, or on an attachment wig#

ayume a Phone #

SIGNATURE:

-

AV V886210

CR2E034 (10/02)



