22001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2001 8:00 am

1. Entity Nama .

OPPCO, INC.

DOCUMENT # FO0000002878

P LNy -

Secretary of State

06-27-2001 90007 016 ***150.00

Principal Place of Business

Mailing Address

ATTN: J. TUTTLE ATIN: J. TUTRE
249 ROYAL PALM WAY, SUFTE 203 249 ROVAL PALM WAY. SUITE 308
PALM BEACH FL 33480 PALM BEACH FL 33480

NGRS

NN

- = —— - -

"7 T TUTILE, JASON
249 ROYAL PALM WAY, #303
PALM BEAGH FL 33480

S

2. Principal Ptace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, eic, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number 91-2031252 Appiied For
Nol Applicable
Zip Country Zip Country " . $8.75 additional
\ 5. Cerliticate of Status Dasired (| Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registened Agent .
- T e e mSaem DTSR s st B T el Name™™———— ——~ —~+—— e & g ~—— —_— - e ———

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered otlice of reégistered agent, or both, in the State of Florida,

Signature, typed or primed nama o regisierad agent Bnd KTa ¥ appicabis. {NOTE: Registarsd Agant Signature raquired when neinstatingt DATE
19. This corporation is eligible to satisty its intangible FILE NOWIi! FEE IS $150.00 10. Etactl o Financi
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ 5:1:;:3::2:":!:?;&:“: ™ i?ugo mh;aﬁy;?e
(Sen criterla on back) 0. Make Chock Payable to Depariment of State :

EELE — - ~OFFICERS AND DIRECTORS" -~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TITLE PSTD 3 oelzte me O changs  [J Addtion | 8
HAME TUTTLE, J NAME e
sTReET A0DRESS | 249 ROYAL PALM WAY, SUITE 303 STREET ADORESS §
orv-s1-0¢ | PALM BEACH FL 33480 CITY-§T- 2P o
HE D O Delete TNEe Qcrange [ Aodition %
NAME TUTTLE, H NAME
streer appeess | 249 ROYAL PALM WAY, SUITE 303 STREET ADGRESS
arv-st-ze | PALM BEAGH FL 33480 CITY-S1- 1P

LTME |- .- ~ 7 Delete TINLE - O Change [T Addition -

Y HAME

_Smeerapomess 1 .o Wsmewooness | o e e e
CITY-ST-ZP CIFY-§1-2IP
TMLE N [ velete TLE O Changa [ Addtten
NAME NAME
STREET ADDRESS SEREET ADORESS
GITY-ST-2P CmY-S1-2P
TIMLE O Datete TILE 2 Change [ Addition

4 NAME RAME

: SIRFET ADDRESS STREET ADDRESS

. CITY-ST-2P CITY-SF-2IP

- TITLE [ Oeten TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-51-2P

indicated on this report or supplemental reportis true a

13. | hersby certify that the information supptied with this fiing does not qualify for the exemption siated in Section 118,07(3)(1). Florida Statutes. | further cartify that the information
I : accurale end that my signature shall have the same legal a
of the corporation of the raceiver or irustes empawered to exacute this report as required by Chapter 607, Florlda Statutes; and that rmy name appears in Block 11 or Block 12 ¥

1 & if made under cath; that | am an officer or director

TURE AND TYPED OR PRRNTED NAME

changed, or on an attachment with an address, with all other like e ered.
SIGNATURE: _3¥ Tuttle, President / /ﬁ% ‘aﬂﬁ
- — MING OFFICER ORf DIRECTOR

fashe diermus




