2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ [ ]
DOCUMENT # 444815 May 02, 2001 8:00 am
1. Entity N rjj
OPJI;\I!{IM?F?K GROUP, INC Secreta of State
! ) 05-02-2001 90145 031 ***150.00
Principal Place of Business Mailing Address
205 TROTTERS RUN 205 TROTTERS RUN
MACON GA 31210 MACON GA 31210 Uuvs4rla
Us ) us I
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
i
City & State City & State 4. FEI Number 59.1564650 Applied For
Not Applicable
Zi i iditi
P Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — .- e . Name - - . o
SHALSKI, JOSEPH C :
Street Addr P.O. Box Number is Not A {able
14010 ROOSEVELT BLVD S ' ess (P.0, Box Numoer fs Not Acceptable)
SUITE 708
CLEARWATER FL 33762 _ .
Cit Zip Code
44 FL P ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
. g i
SIGNATURE i
Signature, typed or printed name of registared agent and tile it applicable. {NCTE: Registered Agent signature required when reinstating) DATE I
-~ i
. . - . m i
9. _IT'h;sf(.;’.orporatpn is ehglblj tc; satlsfy(;ts Intangible FILE NOW 01 FFEE IS_ $150.50500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addséd 1o Fees
(See eriterla an back) O Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD O peete TITE [ change” [ Addition
NAME LHOTKA, ROBERT E NAME
streer aporess | 205 TROTTERS RUN ‘ STREET ADDRESS
cmy-st-z2p - | MACON GA 31210 CITY-57-2P
e VSD 1 Detete TLE Ol crange. [ Adcition
NAME LHOTKA, BETTY K NAME !
sTreer aooRess | 205 TROTTERS RUN STREET ADDRESS :
CITY-ST-2IP MACON GA 31210 CITY-ST-2IP )
TMLE [ Delets MLE ] Change" [ Addition
NAME T - - - NAME e oo )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP
TITLE O Defete TITLE [ Changei [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete THLE [J Change; (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-8T-2IP :
TITLE O petete TITLE [ Change; [ Addition
NAME NAME !
- STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effecl as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !
SIGNATURE: [Lo8ERT L2 LHoTES 3~/5-C/) 73753432
IGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR f.l . Date Daytime Phona ¥,

Lr T N}

CR2EQ34 (10/00)



