i —————————— |
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000007979 = Secretary of State
02-26-2003 90160 028 ***150.00

1. Entity Name

OLINSK! & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address _
1118 SAPPHIRE STREET SE 1118 SAPPHIRE STREET SE
PALM BAY FL 32009 PALM BAY FL 32009
2. Principal Place of Business 3. Mailing Address “Imll' m II"I ”I" ""‘ Ilm II"”I”I I|"| 'Il]l m“ II|'| Im t|||
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For
‘-/no — 000322 L-! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad H| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) ______7.'Name and Address of New Registered Agent
Name
OUNSKl' LANGE Street Address (P.O. Box Number is Not Acceptable)
1118 SAPPHIRE STREET SE
PALM-BAY FL 32609
' City FL | Zrcoce

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.

N

SIGNATURE
X .r' . Signature, typed or prinled name of registsted agenl and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
A&FIE&‘E NOW;:)T ';EE !ﬁl?:snégg 0 8. Election Campaign Financing $5.00 mMay Be
er May 1, 2003 Fee will be $550.0: Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE b / P/ > A E] Change  [] Addition
NAME OLINSKI, LANCE ) NAME Oliask i, Lan ce £
sweer aookess | 1118 SAPPHIRE STREET SE SHEETAORESS [ ANE Da pohire SF S
arv-s-ze | PALM BAY FL 32909 OMY-STZP D\ p TBay, FL 32 ?o?
e 7 Delete e n/T e an O Change [ Wadattion
NAME NAME O\in SK; , S.KQ‘V\’-K\' or
STREET ADDRESS SEETARESS |\ \\§ SapePhi~e B3, D €
CITY-S7-71P CITY-ST-ZP
S — , _[Relrms Bay , FL 32509 ‘
TiTLE O Delete TITLE = e m AT TS 7T TR )Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TiTLE . [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1p LIY-ST-21P
TITLE [ pelete TTLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporls true angLasewate 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 receiy€ry etys report as required by Chapter 607, Florida Statutes; and thal my name appearg in Block 10 or Block 11 if

changed, or on an attachmey )
t 2Jiolor Sev- 1998

SIGNATURE: 101"

Date

A -

CR2E034 (10/02)




