2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P9300004791 1

1. Entity Name

OLSON VENTURES, INC.

| Principal Place of Business

4045 LAUREN COURT
DESTIN FL 32541

Mailing Address

4046 LAUREN COURT
STE 214

DESTIN FL 32541-2127
us

2. Principaf Pi.ace of Business

1234 Avrport Koo

3. Mailing Address

| 234 Pirgo

Suite, Apt. #, etc.

Suite 215

v t+Road
Suite, Apt. #, otc.
Suite 215

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90211 008 ***150.00

AN00833

s

DO NOT WRITE IN THIS SPACE

City & Sate City & State, 4. FEI Number Applied For
—DLS'h n a F L’ DL&Nhn L F:L 650426237 Not Applicable
‘325 5u ' & tgryﬁ %2 sS4 , Cﬂrys ﬂ 5, Certificate of Status Desired O geae. ggq :i«?ecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.___OLSON, RICHARD

Neme 12+ cnaurd. Olson

9199 CHIANT) CT R IS B yea Cocyt—
BOYNTON BEACH FL 33437 g ¢
v Destin FL | 22244

1/13 oo

{NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE T changa  [] Addition
| NAME OLSON, RICHARD HAME
street ancress | 4046 LAUREN COURT STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-5T-2IP
TWILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE (7] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE (] Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete THLE [ Changs [ Addition
WAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this report or supplement IRZpoTTT e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the carparation or the recair oy 1] steeo axeculznis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed., cr on an attachgss i ageaEreye MRS A sowered,
//r//-/'//}'///// - i Y e o
SIGNATURE: 2L RiMand - O\lomn oo bresident | [iz]on (£50)650-285%
/ SIGNATURE AND TYPED O el -‘.' D NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

CR2EQ34 (9/99)



