2001 UNIFORM BUSINESS REPORT (UBR)

E FILED
Jun 21, 2001 8:00 am

DOCUMENT # PO0O000080242 Secretary of State
‘ﬂg‘ygm OPERS INC. : 05-15-2001 90029 014 ***150.00
Frincipal Place of Businass M;alling Adtiress X i
15009 AGUA SPRING DRIVE 13309 AQUA SPRING DRIVE _
LUTZ FL 33549 LUTZ FL 33540
S > erR: AR AT
Suite, Apt. ¥, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. ‘ ?‘ 3 @5_?&3;{ Not Applicable
Zp Country . ]z" Country 5. Ceniificate of Status Desirsd [ fg-;’fq Addiionat
! 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
[ S . - | Name — = e - R —— e e e S
?%OASS;?SS;HOEJZE%;VE Swreet Address {P.0. Box Number is Not Accapiable)
LUTZ FL 33549 |
Clty FLPip Code

8, The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signeyure, lyped or printed name o registared agent and w-lit apglicabls, (NOTE: Registerad Agent signature raquived whan Isinglalingl TATE
9, This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ’ . paign Financing 5.00 Be
Tax lmn_g rgquuremem and elecis to do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fddg mh:_-gs
{See criteria on back) Make Check Payable to Department of State :

11, X QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Fresiden+ 7 Delete e O Change ] Addition

NAME Chrisfapher T Dedlyo NAVE

STREET ADORESS [ /930G %&r& Sprmg Or- STREET ADORESS

orv-stzr Ve, f2Y BRSYT CITY-5T-21P

TME : [ Derta TME [Tcnange [ Addition

NAME ! NAME

SFREEY ADDRESS - STREET ADDRESS

CiTY-5T-2 ! CTY-§T-2P

TILE 3 Celeta TIILE e O changs  [Z] Addition

NAME NAME i
TSTREETADODRESS KT T T TR T T T T T QswmeEapREss T T T T T TSSO T -

CIry-ST-2IP CITY-ST-2P

TME [ Detets nIE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Y -S7-29 CIrY-ST-2P

ME O patezs TME Dl change (3 Addition

HAME RAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2P Cry-81-2p

T [ Delets TME Ochange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GETY-ST-IP

changed. or on an attachment with an ac
1

13. | hereby certily that the information supplled with this fiing does not qualify for the exemption stated in Saction 1 19.07&3)6). Florida Statutes, | further certily that Ihe information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal e J
of the corporation or the receiver of trustes empowerad 1o execule this repont as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 11 or Block 12 ¥

with all other like empowared.

ect as if made under oath; that 1 am an officer or director

9/7.. S 98- Y XD

LSIGNATUHE:

AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

/)30 /s
Caf Dayiene Phone §

|

CR2E034 (10/00}

Sy

i



