2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4/25

DOCUMENT # PQ0000025023

1. Enlity Name

OLSON CONSULTING, INC.

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90125 017 ***150.00

Principal Place of Buziness

2322 LANTANA LAKES DR. W.
JACKSONVILLE FL 32248

Mailing Address

JAGKSONVILLE FL 32246

2822 LANTANA LAKES DR. W.

2. Principal Plage of Business 3. Mailing Address

MR

Il

|

I

- - - OLSON; MERWIN C
2822 LANTANA LAKES DR. W.
JACKSONVILLE FL 32246

Suile, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IM TH!S SPACE
City & State City & State 4. FEI Number Applied For
3934633557 Not Applicable
i ou Zi ountr iti
e Courry P Country 8. Certficale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Bax Number is Not Acceptable)

City

FL Lzm Code

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered oflice or registered agent, or both, inthe Slats of Florida.

Signeiuee, 'ynec cr prried nacne of registecd ogont and e it appkcebie.

(NGTE: Regisio-gd Agen: Signaiume 1egued when re wstulrg)

DATE

9. This corporaticn is eligible o satisfy its Intangible
Tax filing requirement and etects 10 do so.
(Sae criteria on back)

FILE NOW?!!T FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Pay:ble 10 Department of State

10. Etection Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added 0 Foes

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O osiete e Cloharge [ additon | S
R OLSON, MERWIN C Hase g
STREEY ADDRESS | 2822 $ ANTANA LAXES DR W. STREET ADDRESS 5
Ity -S$1-2IP CITY-ST-2IP e
JACKSONVILLE L 32246 g

TTLE Vvsh 7 Delete TmE Clcnange T addiion | &
R OLSON, NANCY RavE

S1KEET ADDRESS | 9899 LANTANA LAKES DR. W. STREET ADDRZSS
CITY-53-I)P MSOH\‘“.LE FL 32243 CITY-ST-7IP

1113 [ petete TILE [ Change [ Addition

RAME HAME

STREET AZDRESS SIREE} ADORESS )

~ -1 P e e - S — CTTY-5i- I e - - - — - =

TLE O oerte TN QI Change [ Aodition

NAME NAME

STREET ADORESS STREET AUCRESS
CNY-S1-2P cITY-ST-21P

e ) celete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-&1- P CITY-ST-79

TITLE 3 Detete e O caange (O additior
NAME NAME

REET ADDRESS STAEET ADORESS

CITY-ST-21 Ciry-ST-29

indicated on this report or supplemental report is Irue al

changed., or on an aliachrneni with an address, with all other like smpowered.

13. I hereby certity that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3}(i), Florida Statutes. | further centify that the informalion
; : accurate arxi that my signature shall have the same legal effect as it made under oath; that | am an oflicer or dircctor
of the corparation or the receiver or trustee empowered to exacute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124

SIGNATU RE . SIGNATURE AND TYP! H/ l OF SJG;IING FICER OR IRECTOR - &0 ‘/_ Dul d yﬂy[): ' - Jé




