2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073373 Apr 14, 2000 8:00 am

1. Entity Name

OLSON ENTERPRISES OF PINELLAS, INC. ecretary of State

04-14-2000 90082 047 ***150.00

Principal Place of Business Mailing Address L

'_/'
2457 GINGER MILL BLVD 2457 GINGER MILL BLVD i
ORLANDO FL 32837 QRLANDO FL 328378514

us us 637294

JIAI0

T Cove e e coe | MEIEIERENALN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Casse\peccyd CL
City & State City & State 4, FEI Number Applied For
QQ%L\\C)Q—( rb\ " PL 59—3334013 Not Applicable
j;ﬁ/l U/[ COUCT: 5 ép;l'[ o1 m”& 5. Certificate of Status Desred [ Eg;g?q lﬁf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
o Name v
OLSON, VICKIE M e O BN oA
2457 GINGER MILL BLVD b o MO AR PR o (P i
ORLANDO FL 32837 T T
City Zip Code
Y Cocgel\on rru FL | 2396

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

CR2E034 (9/99)

SIGNATURE
. Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. . . I . . . . l"
9. 1h|sf$0rporam.)n is e\;gliﬂde I:I) slau?iydlts Intangible FI;‘EAYNOVZV... FEE IS $150.0§o o 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. After 1, 2000 Fee will be $550. Trust Fund Contribution. o 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 P [ pelete TITLE [WfChange [ Addition
HAME OLSON, VICKIE M NAME . .
sreer aDoRess | 2457 GINGER MILL BLVD sweeraoneess | 2AA Wi Fe tai Cose
omv-s1-2p | ORLANDO FL CTY-57-21P Coscelioes o £ L 35707 p
TITLE DST O Delete TITLE S Change [ Acdition
NAME OLSON, MARK R NAME . A\ Co
steTAnoress | 2457 GINGER MILL BLVD smrmss | 29 LA Hedal\ N
cITy-51-2IP ORLANDO FL CliY-5T-21P Qasc)e,\wﬂk ) Cl 327077
TITLE 0 Detete TITLE =R - [ Change [ Addition
NAME : - - B T - - e T
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE (O change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2P
1ITLE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 or the recaiver or trustee empowered to 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 atta?nent with an address, with all other like empowered.

SIGNATURE: L RN NEkie WM. OVson_ 3-30-00 GedFE-0NY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #




