*zdog UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043652 Mar 09, 2001 8:00 am
1. Enty Narme Secretary of State
OLYMPIC REAL ESTATE AND MANAGEMENT, INC. | ‘. 03-00-2001 90469 024 ***1 50,00

alinéfxdd}esél_. T :::

oZee 194

SRPLLI

* CR2E034 {10/00)

it ot i X -é.'an. _n" . N ?‘4_{.' : e e RETRA
1800 GLUB HOUSE DRIVE® " " - " 500 GLUB HOUSE DRIVE _
| WEST" PALM BEAGCH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aR-(1847433 Applied For
B Not Applicable
X le—- . e« ‘(E.e.lim?‘ - B Zl?- e CQUTLY—- — _5.. Certificate of Status Desired — --—[B-ﬂn-—sg:-zs—ﬁdgni?n.gl -
- ' - ~ - Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M ESQ Srast Adthess (0. Box Narrber & ot Acaapiabioy
re ress (P.O. Box Number is Not Acceptable
712 U.S. HIGHWAY ONE et Aderes X P
SUITE 400
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registared agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE
. o e L . "
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campdign Financing .$5.00 May Bo
Tax filing requirement and elects todo'so. - After MAY 1, 2001 Fee will be $550.00 - -
i Trust Fund Contriution. O Added to Fees
(See criteria on back) ] _ Make Check Payable to Department of State o -
11, OFFICERS AND DIRECTORS I 12 ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE ' - [ Change [ Addition
NAME SIRIGOTIS, JAMES D NAME
sTReer ApoRess | 800 CLUB HOUSE DRIVE STREFT ADDRESS -
orv-st-ze | WEST PALM BEACH FL 33409 ery-ST-2p
TITLE P 1 Delete TITLE O Change ] Addition
NAME .SIRIGOTIS, JAMES NAVE
streer aooress | 735 SE MONTEREY RD ~ | STREET ADDRESS
= CITY-ST- 2P - STUART-FL- 34994 . . e e - o< lCITY=ST-2P - - - T L . -
TMLE 1 celate TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST—ZIP_ CITY-ST-ZIF
e ] Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- §T-7IP ' CITY-ST-212
TILE O Deete TITLE [ change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 unders cath; that | am an officer or director
of the corporation cr tha rgeeiver or frustee em?owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

changed, or on an attac nt with an addresg{ with all othgl like empowered, //

E OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




