2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P94000059323 Mar 20, 2000 8:00 am

1. Entity Namg

NANCY OLSON, INC. Secretary of State

03-20-2000 90078 015 ***150.00

Principai Place of Business Maili Ig Address
2886 RICKENBACKER TRAIL 2086 RICKENBACKER TRAIL
DAYTONA BEACH FL 32124 DAYTOF{IA BEACH FL 321246847
S A

s

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEI Number s
59-3263380 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registere; Agent 7. Narr;e ar;d Address of New Registered Agent
Name
OLSON' NANCY Street Address (P.C. Bex Number 1s Not Acceptable)
2886 RICKENBACKER TRAIL
DAYTONA BEACH FL 32124
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of chznging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tile f anp:icab\e. {NOTE: Registered Agent signature required when reinstating) DATE
k1
e socswa ™ | pqorRiaY 1,200 Fom wll ba $sa0qg | 10 EeCien Compannanong | $5.00 vy o
z i » R Trust Fund Coniribution. a Added Yo Fees
(See criteria on back) O Nake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Desete TLE [ change [ Addition
NAME OLSON, NANCY NAME
stReeT aporess | 2686 RICKENBACKER TRAIL STREET ADDRESS
arv-sr-ze | DAYTONA BEACH FL 32124 Cry-5T-27
TIne O Detete TITLE [JChangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ' O Delste TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CITY-§T- 2P
TMLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this repart 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 of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Date Daytime Phong #

CR2ED34 19/991



