_-2%03 FOR PROFIT CORPORATION

FILED
Sgp 19,2003 8:00 am
ecretary of State

UNIFORM BUSINESS HEPOHT/(UBR)

ngNUMENT # P02000114971

OPTIMUM DEVELOPMENT, INC.

08-29-2003 90088 048 ***550.00

W W W N W WA

Principal Place of Business Mailing Aadress
1045 MILLER OR. 1045 MILLER DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32700

i T T e ey

THUT RTINS b ey

:1;...i...:- e

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Srate 4, FE| Number Applied For
O/- 07‘1[ ‘}79 /3 Not Applicable
i
ZIp Country Zp Country 8. Centiicate of Status Dasied [ ?3, Zi Addiona)
5. Name and Address of Current Hoglﬁmd An_om 7. Name and Mdreu o! New Reglstered Agent
- " fR S A - - =~ *“Name . - - Y —
. a P.A. P e S ———————— P - v i T 4 e —_— i —
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 . - City FL | ZpCoce

[

the obligations of reglstered agent.

£ Y
-

8. The above named entlxy submits this statement for the purpase af changing Its reqisterad offica or registared agsm or both, in the Slata of Florida. 1 am familiar with, and accept

* SIGNATURE

DATE

Wu.%&pmmdrmmmwﬁﬂaﬂwm (NOTE:

required when

1’ FILE NOWAl FEE IS $550.00
After Segtembsy 10,2003 Fee will bo $750.00

Make Check Payabh'_@ Florida Department of State

9. Election Campaign Financing
*Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. PN QFFICERS AND DIRECTORS

| | W

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e PID™ = O oolete
RAME BROWN, IAN M
smeeaoosess | 1045 MILLER DR

CITY- ST-71P ALIAMONTE SPRINGS FL 32701.

O cChange (] Addition

TINE [ cetate
NAME
STREET ADDRESS

CITY-ST-2IP

vsD

SMITH, DALLAS B

1045 MILLER DR.

ALTAMONTE SPRINGS FL 32701

CR2E034 (4/03)

[J Change £ Adcition

TME
_RAME
STREET ADDRESS
CiTY-ST-2P

[ Crange  [J Acdition

e TR e T I YT e T et T e s e ™ — -

TTE

NAME

STREET ADDRESS
CITY-§7-DP

(O Change [ Addition

TNLE O patate
NAME
STREET ADDRESS

_CmY-5T-2P

TILE
RAME
STREET

CITY-ST-ZIP

O Change [ Addilion

ADDRESS

- e O] Detetn
NAME
STREET ADDRESS

CITY-§T1-21P

NAME
STREET

CITY-ST-2P

[ Change [} Addition

ADDRESS

of the corporation or the racéiver or trustee empower
changed, or on an attachment wi1h an address, with all othg

gﬂ

LSIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have §
ad 1o execute tms report &5 réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Bloek 114

he same legal effect as if made under oath; that | am an officer or director

767. P30_4 7S

Az 23
hl Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OA DIRECTOR

Daytime Phone #




