2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067986 .
OLBEKSON ARCHITECTS, INC.

Principal Place of Business Mailing Address
7181 COLLEGE PKWY #6 81 COLLEGE PKWY #6
FT MYERS FL 33307 FT MYERS FL 33907

2. Princlpal Place of Business 3. Mailing Address l|||l|||”||||”| |||| “l ” II”

Apr 25,2001 8:00 am
1 ity oo ecretary of State

04-25-2001 90117 003 ***150.00

;

VJ(JIs

L

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

City & State . City & Stale 4. FEl Number  §5-(0B27960 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied ~ [] $8-75 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AT e o T e e T L T T DT Maroe sl - -
OLBEKSON, RONALD J Sieoh o V"
t Q. t
7181 COLLEGE PKWY #6 treet Address ( ox Number is Not Acceptable)
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] o o . m
9. Tis carporation is ¢ligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corttribution Added 10 Fess
(See criteria on back} ﬂ Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD 7 Detete TMLE [ chenge [ Addition
HAME OLBEKSON, RONALD J NAME :
steet aporess | 9141 RASPBERRY CT STREET ADDRESS
CITY-ST-7IP FT MYERS FL CITY-ST-2IP
TILE [ Delete TITLE [Ichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP 1.
TILE O pelete TITLE Ol cnange [ Addition
—NAME _NAME " - .

STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [3 nelete TINLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITE O Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ petete TILE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatigp s
indicated on this report or supgfementl.re
of the corporation or the rg g

changed, or cn an attacy ith all othgr likg/#mpoweread.

SIGNATURE:

alify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Ind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T41 - 739-3337

e : At/ [5/o!

‘WaaTURE ANBLTYPED ORBRITED NAME DFFSIGNING OFFICER OR DIREGTOR Daté

Daytime Phone #

CR2E034 (10/00)



