2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90294 047 ***150.00

DOCUMENT #  P01000060629

1. Entity Name

OLYMPIA DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address
126 $ SHORE DRIVE #34 126 S SHORE DRIVE #34
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES

City & State _ | cityasiae 4, FEI Number Applied For

S o T 59-3659342 - - = |Not Applicable”|
Zip Country Zip Country 5. Certificate of Status Desired [ gg-g?qgfgg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SASSANO, RONALD L
126 S SHORE DRIVE #34

Street Address (P.C. Box Number is Not Acceptablae)

DESTIN FL 32541

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of ragistered agent and litls it applicable, (NOTE: Registered Agent signaturé raguired when reinstaung) DATE

FILE NOWY! FEE IS $150.00 . o

e e 1,200 oo i $500 oo ets () S500 uee
Make Check Payable to Florida Department of State ’
10. - OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delste me [J Change (] Addition
NAME .| SASSANO, MICHAEL A I NAME
steeranoress | 126 8 SHORE DRIVE #34 STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CITY-S5T- 2P
TITLE 07 Gelete TILE [ Change  [] Addition
NAME NAME
SWEETADORESS | STREET ADDRESS o
CITY-ST- 2P CITY-5T-21P -
TILE [ pelste TMLE [J change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-SF- 7P
TITLE e T 2 pelste THLE [ Ghange  [] Addition
NAME . Can - NAME
STREET ADDRESS T £ STREET ADDRESS
BITY-5T-2P _ B CITY-5T- 21
TITLE - [ pelete TLE [l change [ Acdition
NAME - ) NAME
STREET ADDAESS . ‘ : . STREET ADDRESS
CITY-ST-2P . . CITY-5T-2IP
TILE N ) L . [ Delete TIILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
OITY-ST-21P . CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ang@ddyess, with all other like empowered.
SIGNATURE: 4-20-03 () 590- bR10
Date Payiime Phona #

AV 2S1E900

CR2E034 (10/02)



