FILED

4,
. [ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 20021, gt()? am
ccreiary o atc
MENT # 00 06
Plg?ityCNt;Jma EN P01 006 29 04-16-2002 90040 042 ***150.00
OLYMPIA DEVELOPMENT ENTERPRISES, INC.
Principal Place of Businass Mailing Addrass
126 § SHORE DRIVE #34 126 § SHORE DRIVE #M
DESTIN AL 325 DESTIN FL 32541
S S— OGS0 A
Suita, Apl. #, atc. Sulte. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SS9~ 36593 Y 2. et apoicatie
Zip Country Zip Country - . $8.75 Additional
A0 I R e e .| 5 Cortificate of Status Desired _ (] __ Fae Required - - -
N 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registersd Agent
. ———— e e e o Name — =S e e emme—nni o o o =
SASSANO' RONALD L. Street Address (P.O. Box Number is Not Acceplabls)
1268 S SHORE DRIVE #34
DESTIN FL 32541
City FL Zip Code
B. The above named antity submits this statement for the purpese cf changing its registered office of registered agent, or beth, in the State ol Rliorida,
§
SIGNATURE *
Sigratue, typed or printad name of registerad agent and tile If apphcable. (NOTE: Registared Agenl zignature requlred when reinxatng) DATE
9. This corpoyation is eligible to satisty its Intangible FILE NOWII! FEE IS $150,00 . . )
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. Eﬁiﬁzn%ag:nif:uir:mmg f.?ae%n?eﬁfe
{See criteria an back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O cekets TME O Change (O Atdition | S
HAME SASSANO, MICHAEL A lll NAME e
STReET Aooress | 126 S SHORE DRIVE #34 STREEY ADDRESS 3
omv-si-2¢ | DESTIN FL 32541 CITY-5T-2P : ﬂ
TMLE O Delen TIE [CIchangs  {J Agdition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
WSt oL | L o L asT o eee - s J] CMY-ST-2P C mm .
TME 73 Detete TIME CJ Change ] Addition
e T P e e B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) pesete TME DO change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e , O Delete TIE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-ZP CITY-5T-ZP

13. | hereby certify thet the information supplied with this fili
indicated on this report o supplemental report is frue an
of tha corporation or the receiver og

-gchanged, or on an attachme!

SIGNATURE:

accurate and th

doas not qualily for the examption stated in Section 119.07
at my signature shall have the sarms Jegal o
: og as required by Chapter 607, Florida Stat

&3)(0. Florida Statutes. 1 further certify that the information
act as if made under oath; that | am an officer o director
utes; and that my name appears in Block 11 or Block 12 if

[~85S~dls-2157

T

"”/Y/wm

L] Daytima Phone #




