2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34020

1. Entity Name

OLYMPIA CAPITAL INC.

1/

Principai Place of Business

2751 MYSTIC COVE OR.
ORLANDO FL 32812

Mailing Address

2751 MYSTIC GOVE DR.
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

TRE I

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90077 037 ***550.00

NIRRT ARERMATNON

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Applied For
59-3122704 Not Applicable
1 i t ot
Zio Country & Country 5. Certificate of Status Desired D $8.75 Additional

Fee Required

8. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

STOCKWELL, CHARLES
2751 MYSTIC COVE DR.
ORLANDO FL 32812

Name

Street Address (F.O. Box Number is Not Acceptable)

- City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
> gff.-iz;pfﬁﬂigrfiig;:f ;?eiisflf;y dncfsl,ztanglble After SE:;:Enggxlg :fo% ln?i: 5:3.":?6 g750.00 | 10 Election Campaign Financing $5.00 may Bo
g re : s - - Trust Fund Contribution. 0  Added to Fees
{Sea critaria on back} O Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P OJ Deiete TITLE [ Change [ Addition §
NAME STOCKWELL, CHARLES NAME =
STREET ADDRESS | 2751 MYSTIC COVE DR, SIREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2IP 5
TME [ Detete TILE [JChange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O Delete TITLE . [ Change [ Adeition
NAME s = - - e e T 2 ‘NAME - ~
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-21P

13. | hereby cerlity 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 repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

@GLWW

Clo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

2-Y00 1R Wo(

Data OamimthOnB []




