: (e ey fd o
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P990000B7736 YSeretary of State

1. Entity Name r
OLYRIPIUM INVESTMENT GROUP, INC. 05-15-2001 90041 011 ***150.00

FILED

]

Principal Place of Buginess Mailing Address

Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

M P [ Delete ME Ol Change (] Addition | S

NAME MAIER, JOERG B NAME g

STReET aomess | 14860 SUMMERLIN WOODS DR.,STE.7 STREET ADDRESS 3

CITY-ST-21P FTMYERS FL 33919 . CITY-§1-2P i
o

TE VP ﬂnemte TIMLE [J Change  [J Addition 6

NAME BECHTHOLD, ARMIN NEME

stReeT Aooress | 14860 SUMMERLIN WOODS DR.,STE.7 STREET ADDRESS

CITY-ST-2P FT.MYERS FL 33919 o — S GTY-ST-2P - - e

TITLE [ Delete TITLE [ Change [ Add'\tlom

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-§1-21P

TITLE O Dalete TINLE Oehange [ Addifon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE O oetete TITLE [] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ petete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

of the corporation or the receiver or rustee g

powered to exeqie]

powered.

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

14860 SUMMERLIN WOODS DR..STE.? 14860 SUMMERLIN WOQDS DR.STE.7 ( 6 4 D q U
FTMYERS Fl. 33919 FT.MYERS FL 33919
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State a. FElhumber - 65-1021638 Applied For
Not Applicable
ap Country P ountry 5. Certificate of Status Desired O ?g'ggqgfg:'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIER, JOERG B
14860 SUMMERLIN WOODS CR.STE7 Straet Address (P.C. Box Number is Not Acceptable)
oy .
FT.MYERS FL 33919
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Regislared Agent signature reguired when reinstating} DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B



