2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096636 FILED
OLSEN OLSEN, INC. . Secre tary of State

05-17-2000 90909 023 ***150.00

Principal Place of Business Mailing Address
9039 STARPASS DRIVE 9039 STARPASS DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-5472
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State - 4, FEINumber 1 lApplied For—-
$9P-.9£/3285 Nol Applicable
an Caunty 2p Country l 5. Ceniticate of Status Desired ;| Eeae‘gssq lﬁ:ied‘;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
OLSEN’ AEVAR Street Address (P.O. Box Number is Not Acceptable)
9039 STARPASS DRIVE
JACKSONVILLE FL 32256
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.

SIGMATURE
Signature, typed or printed nama of registered agent and title f applicabla. (NOTE: Registered Agent signature raguirsd when ranstating) DATE
9._This corporation is eligible to satisfy its Intangible .. FILE NOW!! FEE IS $150.00 10. Electi N .
N = s = B A = A . e 3 tion Campaign Fina .
Tax fiiing requirement and elects to o 5o, Ktter MAY 1, 2000 Fee'will bo §s50.00~ " - | '* Eecton Campan financing - $5.00 May be
{See criteria an back} M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 2 Delete TITLE O cnhange [ Addition
NAME OLSEN, AEVAR NAME
sTREET ADDRESS | 9039 STARPASS DRIVE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32256 CiTY-§7-2iP
TIMLE D O Delete TIMLE [Jchange [ Addition
NAME OLSEN, EDDA NAME
sTReeT ADDRESS | 9039 STARPASS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADGRESS - - STREET ADDRESS - e
CITY-ST-2IP CITY-$7-2P
TITLE O pelete TOLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2P CITY-57-2PP
TITLE - . [ petete TITLE [ Change (2 Addtion
NAME e ‘ NAME
STREET ADDRESS | .. i STREET ADDRESS
CITY-57-2IP N ! CITY-5T-2P

-13. | hereby cé?tify_ that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiverentrustee empowered to execule thisgeport as reqyired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment n} an address, witl ther fike poj}i
' Co¥ e . - " g -.
) PRt ooty LI ‘ ,__:J : o
Dl s NGNS _qu - 6){7[}

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #

1. Enty Name May 17, 2000 8:00 am

CR2E034 (9/99)



