2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 292 popo 51054 Apr 05, 2001 8:00 am
. Entity Name ) b .
p , S ecretary of State
OLSTEIN § ASIOUATES NG 04-05-2001 90102 039 ***150.00
Principal Place of Business Mailing Address e
OAK GRIVE DIROLE 150 AR GROVE QRALE
/56 E MARY, FL 3214
JAKE MARY, FL 3274k LAKE MARY, FL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
’ ~
-
City & State City & State 4. FEI Number . Applied For
' Not Applicable
Zp .- | Country = - i - oo | County 5. Certificats of Status Desied [} 98-7 9 Additional -
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
—— Name
THOMAS HoLsreiN
1L 08K GROVE QIROLE . Street Address (F.0. Box Number is Not Acceptable)
LAKE Mary, FL F2T%
City FL Zip Code - -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, fyped or printad name of registered agent and lille if appficable. {NGTE: Registered Agent signature required when reinstabng) DATE
9. 1hi3f$orporatign is eligibi;e t? satisfycils Intangible At Fl;EAYNiOV;JLl‘ '::EE |§“$;:(;-50:0 o 10. Election Campaign Financing $5.00 May Be
axi '”9 rgqulrement and elects 1o do so, ) er | ’ a0 wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11 .
TITLE TRESIDENT . O3 elete TinE Ochenge [ Addition | S
NAME FHoMAS HOLSTE] o N R T
STREET ADORESS | J 6% OAK. GROVE ool elt STREET ADORESS Y
OITY-$7-2IP LAKE Hakd, Fr 32144 CITY-ST-ZP 2
= 14 — o
TITLE YI0E PRESIDENT 3 Delete TITLE O Chnge [ Additon | &
NAME AMN HoL6TEIN HAME
STREETADORESS | | =y 1A K. GHOVE QR LE STREET ADDRESS
CiTY-57-21P IArE MARY ™ FL 22744 - - | cy-st-zp - Cmem e —m - <
THILE [ alate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S8T-2IP
TITLE [ Deete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ' [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP : CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitau%;ith an address, with all other like empowered. *
SIGNATURE: ‘,&f/wﬁim L B Holctein UV Pres 3-05-0/ 477—5"0:-%/)
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




