2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARBARA OLSEN, P.A.

P97000096018

Principal Place of Business

7234 SHARPSBURG BOULEVARD
NEW PORT RICHEY FL 34653

Mailing Address
7234 SHARPSBURG BOULEVARD

NEW PORT RICHEY FL 34653

2. PriETlaac%m BUT%E%SNS S

" R i Sk

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90950 044 ***150.00

VAU TR MR

1 CHECK HERE IF MAKING CHANGES

OLSEN, BARBARA
7234 SHARPSBURG BOULEVARD
NEW PORT RICHEY FL 34653

O\.S{r\_

City & State City & State 4, FEI Number Applied For
_EQQM == : ‘-"S A%MT& e k*]:@..tﬁﬂ_\'-_\éb Q:::i\ﬂég—_ E?—:L;;Jg':: =—:f—-_:._-_—:-:__N_9_I A._PB L'CABLE ie || Not. Applicable-|.
4 Coultry " Zip | (Courly  ? - < $8.75 Additional
§ q [’ 5‘3 g ! ! 5 3"\(.. ._-—D'B Q%N\\o\ S 5. Certificate of Status Desired ad Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

@\dt}\w(\t\,

Straet Addreﬂa.%x Nw?iysd\lc_;?ﬁ\ccgiaflgi;v 'i‘

P Tacpm SECIMAS.

FL

> "the obligations of registered agent.

8! The abeve named entity submits this statement for the purpose of changing its registered office or register

ed agent, or botr‘m', in the State 2! Fildrida. | am familiar wi N, and ac

1 SIGNATURE

Signature, typed or printad nama of ragistered agent and title it applicable.

(MOTE: Reyistered Agent signature requirad when rainstating}

DATE

Wiz,

=FILE.NOWU!FEE-IS-$150,00

After May 1, 2003 Fee will be $550.00
. Make Check Payable to Fiorida Department of State

Trust Fund Contributicn. Added to Fees

9: Eieuiun"Cﬁﬁﬁatgn'ﬁnamr@—ﬁﬂ*ﬁm‘m@'Be'—"

10. QOFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [J Change  [] Acdition
NAME OLSEN, BARBARA o

stheer anoress | 7234 SHARPSBURG BOULEVARD STREET ADDRESS

crv-st-ze |NEW PORT RICHEY FL 34653 - CITY-ST-2IP

ML STD . 1 Delete e O Change [ Addision
NAME KERCH, CARMEN HAME

streer aporess | 7234 SHARPSBURG BOULEVARD STREET ADDRESS

crv-s-ze - {NEW PORT RICHEY FL 34853 CITY-ST-2IP

TILE [ Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P. — |- - - LOITY-ST-ae ) o Y

TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTY-ST-2P

TITLE [ celete TITLE O Change [ Additicn
NAME .- HANE .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE O palets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2I

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 1

or Block 11 if

an
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CR2E034 (10/02)




