FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)!

FILED
Apr 28, 2002 8:00 am

1. Entity Name

Corolina Lond C_le_a.r.‘n5 of

DOCUMENT # T | OO 7 1 O [ L~

Florida, '_Tnc_é.

ecretary of State

04-28-2002 90576 001 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1933 South Lake Cannon Dr. N.W.

3. MailiniAddress

P.0. Boy 472LbLY

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

Suite, Apt, #, etc. I
!

City & State ~Ciy b Sae 4. FEI Number Applied For
Wi ;\y‘fctr Haven ) FlL CJ’{Q.Y‘IO ite R NC 33-09991 84 INmApplicable

fip

3388

Country I

WS Al

Country
w

S A

' $8.75 Additional

N ifi f Status Desi X
5. Certificate of Status Desired Fee Required

agay-T

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

C s — ~

™ Joh

e — . o ——

n3. Duss, LV

P.O.Box N r is Not A ptable)
rown Point Cowrt

53T
[

i Jacksonville

FL

3
SIGNATURE

f

8. The above named entity submits this statement for the purpose of changing its registerad o[fica{ or registered agent, or both, in the State of Florida.

Signatwe. typed or prinled name of regisiered agent and (ke

I 2ppicabie.

(NOTE: Regislered Agent signalure required witen reinseal ingh
i

DATE

9. \Iis corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee is $150.00
Aftor May 1, Feo is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on hack)

=

Make Check Payable to Department of State

CR2ED34B (12/01)

1. OFFICERS AND DIRECTORS

me Chief Executive OFFicer P

NAME Ronaddl R. Olsen NAME

SREETADORESS [ P. 0, BoX H7abbd STREET ADBRESS

ov-stze | Chario e ,NC 282477 CY-ST- 2P

TmE President e

NAME Roneld R.Olsen NAME

SREETADORESS | "D, p, BeX $7ablH STREET ADDRESS

av-stzp | Chay lo the, NC 28347 CIFY-$1-20

TILE Yice President e

HAME Marlene. R. Tér WjnT NAME

STREETADDRESS (‘£ £y . S Taked - «.. [} STREETADDRESS - . -
o | EoBeX A DO NOT WRITE
Tme Secredar e i '
SREETADRESS | P D . BoX 4 Tabed STREET ADDRESS

CiTY-ST- 2P C hn.\f lo ‘H‘C_. AC Q ga477 CITY-ST- 2P

TE Treasurer AILE

NAME Ronald P Olsen NAME .

SRETAORESS | P, 0 . BoX HTa (AN STREET ADDRESS

cvst | Chavisfe, NG 28247 CTY-ST-2P

e e

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTy-57-2P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3}(0, Florida Statutes. | further certify that the information
indicatéd on tfis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver of tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that iny name appears In Block 11 or on an
attachment with an adi j

Hepp 02 T04- 291-44Y 6

with all other ke emjowered. i

S,
BIGNATURE AND TYPED O FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale Daytime Frione &

|
!



