ir

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000006063 A gc%gt’azr(;?gfsszgz?tg "

1. Entity Name

OPTIUM CORPORATION 04-23-2002 90412 048 ***150.00
Principal Place of Business Mailing Address
3403 TECHNOLOGICAL AVE 3403 TECHNOLOGIGAL AVE
2 2
ORLANDO FL 32817 CRLANDO FL 32817 I
 ———— IO NG
A3V Discovery Devve [ 3131 Discovery Dewe
Suite, Apt. #, etc. Su.ite‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
Soude S0 Suire 800
City & State City & State 4. FEI Number Applied For
O c\ondo F L Oecloando Ll 59-3684497 Not Applicable
Zip Country Zip Country " - $8.75 Additional
22%a L USA 2282 b us o 5. Certificate of Status Desired O Foo Ftequirer;li 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Address (P.QO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or hath, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fogs
{See criterfa an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS}CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE cso Nnmm TITE CED . O Ghange  PRadition
wiE . |LIKAMWA, PATRICK N Pav\ Suehos Kl
STREET ADDRESS 1880 KENSINGTON GARDENS COURT STREET A00RESS | 1077 Broolst da de e
omv-5-20  {QVIEDO FL 32765 o5t [yndioklantic FL 32903
L cTO Rﬂelete THLE President - CTC Ol change XL Addition
NAME Li, GUIFANG NAME Eten (e the\ W
STREET ADDRESS | 880) KENSINGTON GARDENS COURT smeETao0ness 1289 Lomp highter
omv-s-2¢  |OVIEDO FL 32765 CITY-ST-2IP Gusy ﬂe_éd i PA \G13L
TILE S . O pelete - TLE . ' [ Change [ Addition
HAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ) _ CITY-ST-2IP
TITLE 3 [ Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP - . CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-7IP
TITLE [T Delete TITLE [Jcrange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | 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 director
of the corparation ar the receiver or jRustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an aitachrment with, g all other like empowered.

Jress.
AN TR ERT T
SIGNATURE: RSN o f. e e

; Log N
2 TN .
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CENIEV V]

CR2E034 (9/01)



