|
e

FILED ,
2002 UNIFORM BUSINESS REPORT (UBR) Ma 12, 2002 8:00 am g

DOCUMENT # N98000004645 y
3. Entty oo Secretary of State
v -12- 3 *EE*G] 25
ASHLEY M. OLESEN MEMORIAL SCHOLARSHIP, INC. 03-12-2002 90607 02
Principal Piace of Business Mailing Address
11388 OKEECHOBEE BLVD. 11388 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33414
T S v AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’091 1523 Mot Applicable
p Country 2ip Country 5. Certificate of Status Desired O gi‘;gqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o N T e et T e e g — -] ,NaT_E_ s = R - - I - - L T - -
EWlNG 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 agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

"

SIGNATLRE

CR2E037 (9/01)

Slgnature, typed or printed name of registersad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me bDPT [ Delete TITLE [ Change [T Addition
NAME EWING, ROBERT H NAME
STREET ADDRESS | 2055 HENLEY PLACE STREET ADDRESS
cmv-st-2e” | WELLINGTON FL 13414 CITY-ST-21¢
TITLE DvS O elete TIMLE [JChange [ Addition
NAME VAN WAGNER, BARRY NAME
STRECT ADDRESS | 5002 WATER OAK COURT STREET ADORESS
erv-sr-2p | PALM BEACH GARDENS FL 33410 CmY-ST-2P
e D e T D A ~-CIelets™ "~ § me” -~ -| : TS e L © ={J Change [ Addition
NAME VAN WAGNER, WILLIAM HAME
STREET ADDRESS | 5002 WATER OAK COURT STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 oi-sT-2P
TILE i 7 Delete e [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ] celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- 12. | hereby certify that the information supplieg with this 1i|fn§; 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiveseg trustee empowered to 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 rn addrezs, with all otherlike empowered.

y = - TN O .
RIZ A = TS ulneED }//{(//02, oL/ D502 Vy
7

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




