2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P J OLSON & ASSOCIATES, INC.

P0O2000075268

ecretary of State

04-21-2003 90454 006 ***150.00

Principal Place of Busingss
6039 GYPRESS GARDENS BLVD.

WINTER HAVEN FL 33%4

Mailing Address
6039 CYPRESS GARDENS BLVD.

WINTER HAVEN FL 33884
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TEOTOTG S Not Appficable
Zip Country Zip Country o ) $8.75 Additional
. I I P T LSLE_(EBrtlflcate_ofi_SLatus,Dgswred D""—-;EFee’*aaquira e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, PTRICIA A
5319 SIESTA COVE DR.
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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
L] Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agant signatute required when reinstating) DATE
s ;g,,—wF".E NOWII=FEE IS $150:00 - 5 v, "o | om0 g os =l F758 2 =2 ﬁam~ TR
| After May 1, 2003 Fee will be $550.00 Trust Fund COF?‘Wlngbutlon ? ?ﬁ?ﬁgﬁoh}g}é? °

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' O Delete MLE SRS 3¢ P LT O Change [ Acdition
S NAME NAME Pariy ciA A Chzet

STAEET ADDRESS g STREETADDRESS | 2777 @ 2/ FF 7A LosE Pl

CITY-ST-21P : CITY-5T-2IP IR 7oA, L T

TTLE 7 Delete TME L/ e LTy PEA [ Change [ Addition
NAME NAME Vo A Clsat

STREET ADCRESS SIREETADDRESS | S 3/ g FL LI T L 2l -
LCITY-ST-217, — e D e e B R O R e T o AN 4T3 N — =
TILE (7 Deleta TILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-7IP GITY-ST-2IP

TMLE 3 oelete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [J Delste TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S1-2IP

THTLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T1-21P CITY-$T-2IP

12. | hereby certif 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 t

is report or 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P AT T2 57 BRIED

5 /1803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytrrna Phona 4
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CR2E034 (10/02)
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