2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm - Mar 26, 2003 8:00 am

DOCUMENT #  P02000002229 Secretary of State
1. Entity Name e *odkk
OLSON & ASSOCIATES CONSULTING, INC. 03-26-2003 S0192 026 77130.00
Principal Place of Business Mailing Address
465 INDIGO LOOP DR 465 INDIGO LOOP DR
DESTIN FL 32541 DESTIN FL 32541 .
S — AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20— 0055/03‘{ Not Applicable
ZiF{ - _Co-uit_ry*v_ — ZiP R 9"_“_"\"_{__‘ o |8 Certificate of Status Desired [ __b?g'ggqlﬁ?:;“o”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
HAUGHT, BRUCE A Leovsed Y i
! Street Address (P.O. Box.Number i tAccepta le)
385 HWY 98 E, SUITE 220 HosS T H#rs > ooy’
DESTIN FL 32541 '
' Cit ip Code
N - Desro FL | £2550

8. The aboye named ¢ntity, submts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

3~—‘21-—n§

, {NOTE: Registered Agent signalure raquited when reinstating) DATE
L
FILE NOW!!! FEE IS $150.00
9. Election Campaign Finangcin
. ‘Atter May 1, 2003 Fee will be $550.00 Trust 2EndaCc§)ntlrigbutilon ° O f‘i-gﬂof\g:i: °
“lake.Check Payable to Florida Department of State ' oy
10.. . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wE D O elets TITLE [ Change [ Addition
NAME OLSON, LEONARD NAME
sTReeT aDoRess | 465 INDIGO LOOP DR STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CITY-5T- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-ae [ . . - e e e CY-ST-ZP e e o e e =
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-719 ’ GITY-ST-2IP i
TILE [ petete TLE (lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e (1 petete THLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the infrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orfsupplemergal report is true d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the eceiver or jfustee empows ﬁ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'-’ IRED %Aﬁ IS0 65O /o7

NWGUFFICER OR DIRECTCR Daytirme Phone #

1AV VIR

nv

CR2EQ24 (10/02)



