| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 1 PO4000010056 coretary of Stae

1. Entity Name

OLMSTED & WILSON, P.A.

Principal Place of Business Mailing Address - = - v
18501 MURDOCK CIRCLE 18501 MURDOCK CIRCLE
SUITE 101 SUITE 101 _
PORT CHARLOTTE FL 33948 PORT CHARLOTTE fFL 33343
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
___City & State City & State 4. FEl Number Applied For
. 65'0468267 Not Applicable
Zip Country--+ = i e [ Uty e e e ST SIS DeciieT "*"D"H‘fgiggc;a?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OLMSTED, DAVID 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titte if applicabla, (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW1Y FEE IS $150.00 : :
5 i 9. Eleclion Campaign Financi
Aftor May 1, 2003 Fee will be $550.00 . ot o8 .y 35,00 way oo
Make Check Payable to Florida Department of State |
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST L 3 pelste TITLE [ change [ Addition
NAME QLMSTED, DAVID E NAME
street aporess | 18501 MURDOCK CIRCLE STREET ADDRESS
CITY-SE-2P PT. CHARLOTTE FL 33948 CITY-ST-7IP
TITLE Dv [ Delets TITLE [ change [ Addition
NAME WILSON, MICHAEL M NANE _
STREET ADDRESS | 18601 MURDOCK CIRCLE STREET ADDRESS
o-s-zp|PORT CHARLOTTE-FL 3348 - = — o - =20 - JOWSizp | e @0 o - o5 o am = -
TITLE ) O oelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE R O Delete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : _ CITY-81-21P
TME (] Detete it : ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIiLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this mmg does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee g @red by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an adg
SIGNATURE: ___SIGN 2D JAL-03  FHf 622200

SIGNATURE AND TYPED OR PRINTED NAME OF sx.-'.uma FFIGER IR Dale Daytims Phone #
A2 D N 5 ‘%&ff“’ V7Y all

CR2E034 (10/02)

AV 991793'90



