2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003957

1. Entity Name

MARJORIE OLSEN FOUNDATION INC.

Mar 07, 2002 8:00 am-
Secretary of State

03-07-2002 90226 019 ****70.00

Principal Place of Business

18 HARRISON ST.
COCOA FL 32922

Mailing Address

18 HARRISON ST.
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CQ-37544Q4 Not Applicable
Zi i n
P Country Zio Couniry 5, Certificate of Status Desired X $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARCHER DOREEN . Streel Address (P.O. Box Number is Not Acceptable) i
18 HARRISON ST.
COCOA FL 32922 s
Ci Zip Code
’ Y FL |
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and tidle if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
N 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TTLE D [ Delete TILE SD B change [ Addilon | 5

NAME MOORE, BARBARA NAME 2

STREET ABDRESS |928 LEVITT PKWY. , STREET ADORESS S

cmv-s1-2f - |ROCKLEDGE FL 32955 CITY-ST-7IP Ié-l

TITLE D . O Delete TITLE ™ S cnange [ Additon |G

NAME BRYAN, LAUHET[.MD NAME

STREET ADORESS |573 ROCKLEDGE bR. - STREET ADDRESS

omv-st-2P  |ROCKLEDGE FL 32955 CITY-$T-ZP

TIE - - Do i e e = e <[] Delete — ALE - T rmme— eI 2 SRS = »=— [=] Change- ~[] Addition -|-

NAME DIGGS J. ALBERT JR. _ NAME

STREET ADDRESS 5920 KIRKWOOD TRAIL ’ STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-2IP

TITLE O Delete TILE PD [ change  TXAddition

NAME NAME Richard Blake

STREET ADDRESS STREET ADDRESS 916 Brunswick Lane

Gimr-st-zp einy-st-2P Rockledee. EL 32055

e ('3 Delete TTLE CTTTTTeTmy e e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST- ZIPI ‘\

12. | hereby certify that the information supplied with this filing does not q hfy tor thefexempdn stated in Section 119.07 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a gnatyfe shall have the same legal effpct as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared 10 execute thi
changed, or on an attachment with an address, with all other like empoweTed.

SIGNATURE: Barbara:Modre; SeCiétaryl;

'ag by Chapt

617, Florida Statjtes

e I, P y——— gl (.

that my name appears in Block 10 or Block 11 if

(321)634-3500

eetio Phnra #



