2000 UNIFORM BUSINESS REPJRT.(UBR)

DOCUMENT # P99

1. Entity Name

OLYMPIUM INVESTMENT GROUP, INC.

000087736

Principal Place of Businass Mai

14860 SUMMERLIN WOCDS OR..STE7
FT.MYERS FL 33919

14360 SUMMERLIN WwOODS DR.STE7 * -
FT.MYERS FL 09194884

ling Address

.

2. Principal Place of Business

‘| 3. Mailing Address

»

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/10/00-901ﬁ%%—${%%$150_00
FILED
00 JUN-9 AMIl: 1T
RY GF STATE.

-~

STREANSEE, FLORIDA

W

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: : — . Not Appiicabile
zp Country Ze Country K " $8.75 Additional
_ _ - . L 5. Cerfificale oi_Statu_s Dfslied d Fee Roquired B
§. Name and Address of Currant Raglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
i MNEB'!'QER‘G’B e SR et e e = ;<] Sireet Address (PO, Bow Number is Mot Acceptable) . o\
7 14860 SUMMERLIN WOODS DRLSTEZ ~ -
i “FT.MYERS FL 33919
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in ihe Siate of Florida.

B AAEL

ture. typed o prnted nome of regisiered agent and title if applicable.

(2

SIGNATURE

=

L

WNWQ

ST~ ooy
naturs regutired when ) DaTE /

8. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elecis to o S0
{See citeria on back)

FiLefow!i! PEE 1S $150.00

" After MAY 1, 2000 Fee will ba $550.00
Make Chegk Payable to Depariment of State

10. E'etion Campaign Financing
Trust Fund Contribution.

$5.00 Moy Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 13 _

TIE . . O Delete TTLE [ change  [J addition | 3
[21]

NAME '07’952¢ g AEL NAMIE S

SRETAORESS [P PO S e foo A ERL w7 VFPOQL AP, S 7 | steetacoress §

arv-sT-2P  lamy B £ 9’:"2" ot TFR9/9 CITY- 51-21P §

e v’ 4 4 D0 Detete e O crange ) Addilon | &

——

— RRfeter LECHTHol 2 NAME

STREET MURESS | (FoF €0 J ek H PEERC) & LPPORS D@ . smeEraoniss | _ .

o | R fryeRL “FE FLICP o= | - SRttt -

THLE r v ] Delete me [ Crange ] Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

TY-ST-2P . e e Aovstze | o L .

WRE - - - — -— [ potete- ———g-ME-- — ] —— - ————~ — - — [ Change.. .[] Aditian

HAME NAME

STREET ADURESS STREET ADDRESS

CITY. 57-2p CITY- 572

TimLE O elete TITE OJchange [ Addition

NAME NAME )

STREET ADORESS STREET ADORESS -

CITv-S7-2P CITY-ST-2IP )

MLE "7 peete MLE l is ' [ change [ Adaition

NAME NAME ' -

STREET ADCRESS - STREET ADGRESS N

CIFY-§7-2P Cmy-51-zP

13. | hereby certify Ihat the informatior supplied wilh this filing dess not qualify for the exemption stated in Section 119.07
indicated on this reporl of supplemental report is true and accurate and thal my signature shall have the same
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flori

address, with all other like empowered,

changed, or on an attzachment with,a

SIGNATURE:

A /

3)i). Florida Statutes. | further certify that the informalion
legat effect as if made under oath; that § am an officer of director
da Statutes: and that my name appears in Block 11 or Block 12if




_ 0573000  TUE 18:20 FAX 678 530 6150 TELETIN

rom 394 l,ﬂ\’ppli:catlon for Employer Identiﬁ:cation Number

iFev. Fobraary. 1996]
Oazartment of 118 Yroaswvry

PAqoltao

#]  (For use by employers, corporations, parinershins, trusts, estates, churches, EIN

government agencies, cartain individuaty, and others. See instructions.)

OMB No 1545-0003

Intarey Aevein Sarvice ) > Keap a copy for your racaords.
1 Name of applicant {legal name) (see instructions)
L HRHIN BEcHTlD — T Ly AP EL
] | 3 Yrace name of business (f Giffarent from ranMd on tne 1) 3 Executor, irustes, “cars of* name
T LY UM INVETHERT LR, D PRUMIN Gl TR LD
% [ @a Maiing address (street address) {oom, apt., or Sute ro.) a Business adoress (1 different from address an fines 4a and 40}
Bl o b0 Su AHER LW LII0DS D2y ST
;l 4b City, state, and ZIP coce Sp Clty, mata, and 2IP code
U Fpor AYERS  FL_ SIS yZed
w | 6 County and state where pringipal ousiness is located
g lee . FLoR1 QA
7 Name of prinzipal officer, general nartner, grantor, owner, or rystor—SSN or ITIN may be requed (580 ingtructions) »
ARAIN e 70ed TOELL, AP ESL
Ba Type of entity (Check only one 0ox.} {see instrl lons)” ‘
Caution: If applicant is a limited Labdlty company, see the instructions for line 3a.
{1 Sole proprintor (SSN) L ] Estate (SSN of decedert) §
= m'Par:nersr:r'pf o= [ Porsonal senvica.corp.. ). Plan.administrater (S8N)__ i I — e i 7
O REMIC [ matiorsl Guard 2] Other corparation [specity) - T e e
E} State/local govarnment EI Farmers' cooperative D Truat
[0 churcn or church-controlles crganization {J Federat govemmentmilitary
[ Gther nonsreft organization (spacify)] : {enter GEN if applicabie)
-1 Other (gpocify) > .
Bb It a corporation, name the state or torsign couniry | State . Foreign country
! applicable) where incorporated -
9 Reason for applying (Check only ana box,) (ses nstructions) L] Banking puroese (spec:fy purpose) »
,M Startaq new business (spaciy type) > ' (7] Changed type of organization (spocify new type) »
s LA AN Vil L7 fém [J Purchasec going business
o pi:Hired emp'oyees. (Check 15655;2'?\3%@5#5'&!:&‘12;)~'—'“~Dr-0reatad‘a irustispecily typs) » E—
=T Created & pansion plan (spacily type) B . v wms s (L Cither (specify) ® .. .. ST et i)
10, Date business staft'a::’c‘r“acquirgd-‘(rnomn-‘q!!‘l; y_:Ear)_:{see lngggpt‘jggf)_ i 11 Closing énorl‘lh ot achun}ing year (ses instructions) 7"
i, g rp g 0 VP (LT W IO ERITINE YR R A ki

Yy

12 __First date wages r annuities were paid o will be paid (onth, day, year. Note: Wapgiicant is a'withholding agent,.enter cats {ngqﬁ_iﬂ?! :”"

first be paid to Nioniegicent alien. (month, day, ysar) . _ ... .. - "

Highest nuniber o1 erployees expeoted in the next 12 Tnanths, Note: If the applicant 0665 not Nonagricuttural “Agricuitural | Household

13
axpeCt to have any employess during the pericd, arter <0, (se8 Instretions) . . . - > ¥ J [ 2
14 Principal activity (sea instructions) b SR IESTHEN T 207 P o - .
16 15 toe prinCipal businees activy manulactuing? . L. L e e Tl e e s e O ves X o
If "Yes,* ornoipal product and raw material ysed . . - .
76 To whom are most of the products or services s0id%  Please check ane box, - [0 Business (wholesale)
] PUbNc (retai) T3 Otner (spacity) » - - wa
172 Has the appkcant ever aspled for Aniempigyar identification rumber fos this or any other business? . . . . L] Yes & Neo
- - Note:r-Yass, “pleass compieley lines_17b and 17¢. B . N )
i i you.checkéd "yes® on iine 17a! glvo‘aﬁgﬁcgm:a jege$ narne and trade name sNEwn on price application, if different from kne 1 ‘or 2 above: —
“Legal:name »" st I ‘ *  Trade name :
{7 Approxiriate date when and city and state where the application was filed. Ente” previous amptayer identif.cation aumoer (T known.
Approximiate data when fled [ma., day, war')’ Cisy urid. state where fiied . . Previsug EIN
i . l - . .

- Ungar pentkas of perfary, | vee ae thet | save examittd iy app. G104, ard ' ihe best of my Knowiadye a1 be &l it 15 T, comeet, and complete. | Bublness tolephane romber {inclcde srew tod0)

Poty — 07470

Fax infaphoad tumder {Inclsde urea cada)

CaowEet T . _‘____‘. - e T . ’ T . 1l i '

Narma 6nd \itte (Plnase type o pritt ciearty.] 7-/- A’(){’./f.ﬂff o SREELN AT | 7¢/ " Ay 7 "/7"" %
- T Tam AR B s 7 AERENA T - O A Tt S, e ! T
S S R L D e - R A S

. » [ A g gt 8 ten g N . h e e

Signature B ] LS N e BPop g ryaigdoom o, Cute P /7,47 ""pl P

. s ~__ Nota: Do ndr write below this line. For official use only, = -'iwemar s T EEe WL

; W e o e S ! ; =
Please [oae e I\ i iy g
blank » s s st e ok LA ekt

R T e T T R L dnnaty PN g e et T LT LT

For Peperwork Recuction Act Natice, see page 4"~ - et NoT 180SEN" &

b IR B T B e Q) e e e 0l L

g e P < :‘ i



