2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039053 Feb 19, 2000 8:00 am
. Entity Name
r f
OPALKA SERVICES INC. _ Secretary of State
ce e TR e e T - - - I 02-19-2000 90017 021 ***150.00
Principal Place of Business Mailing Address
8800 49TH STREET NORTH 19321 US HWY 18 NORTH
SUITE 406-3 STE C 601 -
PINELLAS PARK FL 33782 CLEARWATER FL 33764-3169 LUulgord
us
i v IR TR
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3442081 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAWRON: MAHY Street Address (P.O. Box Number is Not Acceptable)
19321 US HWY 19N
STE C 601
CLEARWATERFL33764_____ . . -~ City T FL | @5t

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.

SIGNATURE _M M [
Signature, typed or printed namg of registMﬁsm and title if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ] ) o ) N
Tax flling requirement and elects to do so. < -]~ - -=AfterMAY 1,2000 Fee will'bé $55000 " | 10.. Election Campaign Financing 01 -$5.00"May Bo
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 404 f'HO OFLS [ X Change [ Addition
HEME OPALKA, BRONISLAW NAME GOIFFIN &6 N 3
STREET ADDRESS | 200 OLYMPIA DR APT N7 STREET ADDAESS . 80224
CITY-5T-2IP WARNER ROBINS GA 31003 CITY-5T-20P
TITLE VP [T Delete TITLE 494 LHOD ES LNV X Change [ Addition
NAME DPALKA, ERNEST NAME )
sTAEET ADDRESS | 200 OLYMPIA DR., APT N 7 stectaoness | GEIFFIN 613, RO Y
GITY-ST-21P WARNER ROBINS GA 31093 CITY-§T-21P
me |8 ' O Delete Tme 404 CHODES LV B Change  [J Addition
HAME OPALKA, EWARYST HAME -
STREET ADDRESS | 200 OLY’MPIA DR, APT. N7 STREET ADDRESS CRIFFIN G .SO224
om-sT-2¢ | WARNER ROBINS GA 31093 CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy.stae__ . . . L . CITY-§T-2IP o R
me 1 Delete e Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP CIFY-SF-2IP
TITLE ] (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP

13. | herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: APl oV 2 oz/03

ATURE AND TYPED OR PRINTED NAME OF SIpHING OFFICER OR DIRECTOR F vae / Daytira Phone # J

CR2E034 {9/99)



