FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
) .

PECH)“SNLaJmI:/IENT #  P94000010056 Secretary of State
i 14 o+ ke e
OLMSTED & WILSON, PA. 03-14-2002 90046 041 150.00
Principa! Piace cf Business Mailing Address
18501 MURDOCK CIRCLE 18501 MURDOCK CIRCLE vasss
SUITE 101 SUITE 101
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
- - I M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0468267 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desnred O 58'75 Addilional
. P . . == - . P P . _ — . ... Fee Required
6. Name and Address of Current Fleg islared Agent 7. Name and Address of New Reglstered Agent
Name
OLMSTED' DAV‘D E Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
PT. CHARLOTTE FL 33948
¢ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinisd name of registered agem and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hlsrﬁ.orporam_m is e&l:;;lb\j triJ sal\sfycl'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE O Change [ Addition
HAME OLMSTED, DAVID E NAME
sTReeT ACoRess | 18501 MURDOCK CIRCLE STREET ADDRESS
CITY-5T-2iP PT. CHARLOTTE FL 33948 CITY-ST-2IP
TITLE DV J Delete TITLE [ Change [ Addition
NAME WILSON, MICHAEL M NAME
sTReeT AboRess | 18501 MURDOCK CIRCLE “|| STREET ADDRESS
CIY-ST-2IP PORT CHARLOT[E FL 33943 GITY-ST-2IP
TTmE - -G = - -- S Clogieee = | mme o - e 7 DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21p CITy-31-21P
TILE [ Detete TIMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-S7-2IP .
TImLE . I CUTIENTEN O Delete TILE e ' ) Change [ Addition
NAME NAME o
STREET ADDRESS : S T e STREET ADDRESS v
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie 1 10
indicated on this report or supplementaf reporis
of the corporation or the receiver or idslee g

does nol quelity for the speernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; at fhature shall have the same legal effect as if made under oath; that | am an officer or director
quued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/ J-2007  GYJ-Lev-2760

Data Daytime Phone #

|

CR2E034 (9/01)



