2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047911 Jan 16, 2001 8:00 am
1. Enlity Name
OLSON VENTURES, INC. - | Secretary of State
01-16-2001 90066 023 ***150.00
Principal Place of Business Mailing Address .
1234 AIRPORT RD 1234 AIRPORT RD
$TE 215 STE 215 [
DESTIN FL 32541 DESTIN FL 3254 uguuibLéy
us | 1
T o B R MR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0426237 .:!pi:)jlli\ed Il‘:c-rbI
ot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.gg];:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%) . __E(;-‘%OPA,URFIG%NHAS?“‘ e -} strest Address (P.O_Box Numberis Mot-Acceptable) .~ o
DESTIN FL 32541
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signature required whan rainstating} ) DATE
e e o™ | ptor MaY 1 2001 Faowil bosss00p | 10 FlslonCamsmonfrancog - $5.00 oy 5o
o ’ ! h Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE ] [1 Delete TITLE [J Change [ Additicn
NAME OLSON, RICHARD NAME
sweet aoosess | 40468 LAUREN COURT STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-S1-ZIP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE o [ pelete TITLE e . O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this 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 diractor
of the corporation or the receiveLs & by Chapter 607, Florida Statutes; and that my=name appears in Block 11 or Block 12 if

rusteg EMpasaT T Dy A TRy Ty = ,‘,.r.
changed, or on an attachmeagin 3 '73"" e J)""W

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFEﬁ OR DIRECTOR / /bale Daylime Phone #

0035761

CR2E034 (10/00)



