2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 121817 o -
1. Entity Name L F“_I:D
OP Disposition, Inc.
DOSEP 2D PM 2:50
Frincipal Flace of Business Mailing Address AT A R P AT
1414 Lindrose St. 1414 Lindrose St. Sﬁbﬁtm:ﬁ!_r.ﬂ STATE
P. O. Box 26949 P. O. Box 26949 TALLAHASSEE, FLORIDA
Jacksonville, FL 32218 Jacksonville, FIL, 32218
2. Principa! Place of Business 3. Mailing Address '
. / ;o
Suite, Apl #, etc. Suite, Apt. # etc. . :/ ' DO NOT WRITE IN THIS SPACE
< s
City & State City & State 4. FE! Number Applied For
52-0316850 Mot Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ 38-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Smith Hulsey & Busey
225 Water Street, Suite 1800
Jacksonville, FL 32202

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

City FL Zip Code

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
Signalure, typed or printed name of registered agent and title if applicable (NCTE: Ragislared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST [ Detete TITLE [ change (] Addition
NAME McReynolds, Roger E. NAME
staccTaooress | 1414 Lindrose Street STREET ADDRESS
CITY-8T-2IP Jacksonville, FL 32218 CITY-ST-ZiP
TITLE DV Delete TITLE . ——y Chagge [ Addition
- D00N034 1 e DY
NAME Suits, James NAME 005/ 01136—010
sireeT ADDREss | 1414 Lindrose Street STREET ADDRESS ~-10; I:}:':f a0 : dD -
OITY-57-2p Jacksonville, FL 32218 CITY-ST-7P ' a0, 00 S50, 00
ME CM O Delete TITLE [ Change ] Addition
NAME Copeland, Daniel W. NAME
streeTaporess | 11048 Riverport Court STAEET ADDRESS
CITY-ST-2IP Mandarin, FL CITY-57-21P
TNLE vD (& Delete TITLE [T Change (] Addition
NAME Kintz, Ralph H. NAME .
STREETADDRESS | 18340 Kim Acres Lane STREET ADDRESS
GITY-ST-2IP Dover, FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete TIMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this papegt as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

N

changed, or on an at ment with an address, with all other like ems
Y-\A-0D

b TYpED oR FRINTED NAME OF 5|&@13 o@csa OR DIRECTOR Date Daytime Phone #
iy

CR2E037 (9/99)



