DOCUMENT # P96000102939 FILED

1. Entity Name

Secretary of State

01-08-2001 90055 008 ***150.00

! OLYMPUS CAPTIAL, INC. Jan 08, 2001 8:00 am
|
|

Principal Place of Business Mailing Address
4828 S. PENINSULA DR 4828 S. PENINSULA DR
PONCE INLET FL 32127 PONCE INLET Fl, 32127
|
1 [ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
E City & State City & State 4. FE) Number 59.3420225 Applied For
| Not Applicable
o . ~ Country ap Country 5. Certificate cf Status Desnred O $8'75 A.ddi!ional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name |
]
SPRATT, JAMES W Il
Street Address (P.O. Box Number is Nat Acceptable)
4828 S. PENINSULA DR. |

PONCE INLET FL 32127

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of[F\orida.

indicated on this report or sUDD
of the corporation oreTECeiver Or TUSBE eMpOje
tiachment with an address.

changed, or on al all other like empowered.

/

SIGNATURE:

13. | hereby certity that the information supplied with this filing does no‘r quallly for the exemption stated in Section 119.07(3)(7), Florida Statutgs. | further certify that the information
emgntal report is true and a ate angd signature shall have the same legal effect as if made under oath; that | am an officer or director
e o execule this repon as reuire] by Chapter 607, Florida Statutes; and that phy name appears in Block 11 or Block 12 if

2 rw Loy -Jop-19R 2

! SIGNATURE :
! Signatura, typad or printed nama of registerad agent and titla if applicabla. (NOTE: Registerad Agent signatura reguirec 'when reinstating) I DATE
) ——— - ‘ ; 1
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
‘ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: (See criteria on back) O Make Check Payable to Department of State
f 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e D 1 Deete THLE i [0 Change [ Adviion
l NAME SPRATT, JAMES W IlI NAME
| sTReeT Aookess | 4828 PONCE INLET DR STREET ADDRESS
| CITY-ST-2IP PONCE INLET FL 32127 CITY-$1-21P , i
: T [ Deletz T ! Ol Change [ Adefion
N NAME NAME
f STAEET ADDRESS STREET ADDRESS !
i CITY-ST-ZP v | e+ o o L. i - CITY-ST-2IP R, — e - —]
: TITLE [T petete TITLE ] change ] Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS
r CiTY-$1-20P CHTY-§T-21P
i TITLE 1 Detete TLE ' [ Change [ Addition
i NAME NAME '
| STREET ADDRESS STREET ADDRESS
: CITY-57-2P CINY-57-2P |
I ILE 7 Delete TITLE ' [JChange [ Addition
! NAME NAME !
| STREET ADDRESS : i STREET ADDRESS
| CITY-ST-2P CITY-ST-2P I
[ THLE O Dekete TIE = OJ Ghange [ Addltion
! NAME NAME
| STREET ADDRESS | . STREET ADDRESS -
, CITY-ST-29 CITY-ST-ZIP hal
I
|
|
|
i
{
!

/&mﬂﬁé ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oa Daytme Fhona #

e

CRZE034 (10/00)




