2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004645 FILED

1. Entity Name

ASHLEY M. OLESEN MEMORIAL SCHOLARSHIP, INC. Secretary of State

05-23-2000 90239 030 ****6] .25

Malling Address

11388 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411-8713

Principal Place of Business

11388 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411

R EIR AN

2. Principal Place of Business 3. Mailing Address

May 23, 2000 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 65'091 1523 Not Applicable
Zi t Zi Count it
i Country P oumry 5. Cerlificate of Status Desred ~ []  $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e L. e e e e e e . e e .- [ -
0. i |
EW[NG, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
11388 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411
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.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE' Registerad Agent signature reguired when ranstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

: 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

" me DPT 3 Dslets e O Change ] Addition | &
NAME EWING, ROBERT H NAME 21
STREET ADDRESS | 2065 HENLEY PLACE STREET ADDRESS 'é'
om-s1-2f | WELLINGTON FL 23414 CITY-ST-2P '5'\,-'
TILE DvS 1 Delete TIME [ Change  [J Addition &
NAME VAN WAGNER, BARRY NAME
STREET ADDRESS 1 5002 WATER QAK COURT STREET ADDRESS
orv-size | PALM BEACH GARDENS FL 33410 oiTy-5T-2P

: TME 1D ) o 1 oelete TIMLE ) ~ [ Change [ Addition

[ wwE. | VAN'WAGNER, WILLIAM - e = e e e
STREET A0DRESS | 5002 WATER OAK COURT STREET ADDRESS
orv-st2¢ | PALM BEACH GARDENS FL 33410 oTy-57-26
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TIILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his 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 frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| h

SIGNATURE:

ary address, with al] other like empowered.
i cos neouiRED

4%/ 7502 F5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

271/

Date Daytime Phene #



