2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42254 - Apr 30, 2001 8:00 am

1. Entity Name
OPELA ENTERPRISES, INC. ecretary of State
04-30-2001 90131 009 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
G/O CHARLES OPELA C/O CHARLES OPELA
156 S.E. MORGAN LANE 156 S.E. MORGAN LANE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59-2143791 Applied For
Not Applicable
Zi Zi ) i
P Country ® Country 5. Certficate of Status Desied ~ [] 9879 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- OPELAFTODDE -~~~ - - I . - S S P
Street Address (P.O. Box Number is Not Acceptable
2248 CEDARWOOD STR ( prabie)
PORT CHARLOTTE Fi 33948
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ ion is eligi isfy i i NOW!!! FEE IS $150.00 . L .
9, ¥hisfﬁprporangn is E|Itglb|§ toI salms‘fy(;ts Isrgangibte - Flhliv ? o FEE S."$b2$550 00 10, Election Campaign Financing $5.00 May Be
ax "”9 rgqmremen and eiects 10 o sa. er ! ee wi ' Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delste TITE [ Change [ Addition
HAME OPELA, CHARLES NAME
street aooress | 156 SE MORGAN LN STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CIFY-ST-2P
T SD O Delete iTLE [ Charge [ Acdition
NAME OPELA, SARAH L NAME
streer sooress | 158 S.E. MORGAN LANE STREET ADDRESS
crv-st-2p | PORT CHARLOTTE FL CITY-5T-2IP
TMLE P 01 Delete TITLE [ Change [ Addition
NAME OPELA, TODD E. . NAME
smrecT aooess | 2248 CEDARWOOD STREET . . | smemaomess | . . R R
tiv-51-2¢ | PORT CHARLOTTE FL CITY-ST-21P )
TILE [ Detete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
13. | heroby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated en this repert 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 elipowered to execute this report as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi o4, with all other like empowgred.
L] - .
SIGNATURE: - O -W-01  A4|- LIG-516%

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING CFFICEg OR DIRECTCR | Date Daytima Phane #




