2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002530 Apr 14, 2000 8:00 am

1. Entity Narme
ecretary of State
OLMO & ASSOC. CONSULTING, INC. 04-14-2000 90068 045 ***150.00

Principal Place of Business Mailing Address

+=2% CHICORA COURT 5233 CHICORA COURT
1arveNNVILLE B 32258 JACKSONVILLE FL 32258-2214 I
£0059406

R ORGS0

Sufte,- Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 066 Applied For
59—3221 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
) Fee Required

6.7Name and A;dl;ess of Current Reglél‘e_red Agent 7 Name and Address of N;\-J Registered Agent
Name
g;;f}oéiﬁgénﬂliEc‘é)ﬂ%T Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32258
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/99)

Signalure“ typed or prnted name of registered agent and ttle If appkcable. (NOTE: Regratered Agent signature required when reinstating) DATE
T | e e, | wgmemrre s
i 4 ' Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _E2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE [ change ] Addition
NAME OLMO, CHARLIE J JR NAME
STREET ADRESS | 5233 CHICORA COURT STREET ADDRESS
CiTy-sT-2° JACKSONVILLE FL 32258 CITy-51-21P
e [T oelete TILE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TITLE ™ Trpaee — F LE-TT T T T ; {ZJ change—— T Acdition™ §~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2P
TITLE [0 elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE . O peete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation ar the receijver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with,an agdress, with all other like empowered

SIGNATURE: SiEoAL- ﬂpjb n/f’_u CHARLIE T, OLmo, TR 4/7/00 F0¢-262- 0807

SIGNATURE AND TYPED OR Pam@b NAME OF SIGNING OFFICEf OR DIRECTOR Date Daytme Phone %




