FILED

ls

‘ May 02, 2002 8:00 am

FOR PROFIT CORPORATION * Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.02.2002 SOT18 019 <1 50.00

DOCUMENT # go9g547

1. Entity Name

OLYMPIA LEASING INC.

§ ¢

2. Principal Place of Business 3. Mailing Address

110 Havendale Blvd. P O Box 1342

Suile, Apt. #, etc. Suite, Apl. #. etc. . DO NOT WRITE IN THIS SPACE

City & State City & State e 4. FEI Number . Applied For
Auburndale FL 33823 Auburndale FL [ Z0IZ. - 593188475 Not Applicable

Country Country 5, Cerlificate of Status Desired. _ [ _ $8.75 Additional .

Zip
SUSA====33823=134p—===USA=—=- Foo Roquired—=—

Zip
33823 =—=

5 7. Name and Address of Current Registered Agent
Name

C- Ray McDaniel, ESQ
Street Address {P.O. Box Number is Nol Acceptable)
East Main Street

Cit Zip Cod
o gsrtow FL %§§30

8. The above named entily submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Sigratare. lypeed af printed name of registared ngent and lite if appticabie. (NOTE: Registered Agent signolure requited when relnstating) DATE

S :}is'ﬁp’pma“‘f” is e"[g*b';’ "’;’ 55“5')’;{5 intangible  |; Aflar.May. $550/0 5l 10, Election Campaign Financing $5.00 may Be
. raxfungrequirement and elects ta do so. ; mend §.$61.2 bt Trust Fund Contribution. Added to Fees
{See criteria on back) O ¢

11. CFFICERS AND DIRECTORS

TITLE P ST

NAME Larry R. Lay

SREETADDRESS | P ) Box 1342

@it | Auburndale FL 33823-1342

TLE

NAME

STREET ADDRESS
QY. SI. 2w

“nLE

NAME
STREET ADDRESS
CiTY-S§-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET AUDRESS
CIty-SI- 1P

13.  hereby certily that the information supplied with this filing-does not qualily for the exemption stated in Section 119.07(3)()). Florida Stalutes. ! further certify that the information
indicatéd on this report o supplemental report is rue and accurate and fal my signature shalt have the same legal effect as # made under oath: that | am an officer or director
ol the corporation or Lhe receiver or trustee empawered to execule this rep s required by Chapler 607, Floridda Statutes; and that my name appears in Block 11 or on an

attachment with arr address, with alt other like ered, gé 3
—r /7. Y392 005-Fs

- SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornc;{on DIRECTOR " Date Daythme Phon # / & @ q
—
7

CR2E034B {12/01)



