2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # F42254 ecretary of State
1. Entity Name 04-21-2003 91041 003 ***150.00
OPELA ENTERPRISES, INC.
Principal Place of Business Mailing Address
G/O GHARLES QPELA C/O CHARLES OPELA
156 S.E. MORGAN LANE 156 S.E. MORGAN LANE '
B AR MRRRA W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
-58-2143791 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
OPELA’ TODDE Street Address {P.O. Box Number is Not Acceptabla)
2248 CEDARWOOD STR
) HPORT CHARLOTFE‘F':SGMB - M- P i i B DT Lk rmred e een s RASETTME L BT e T el TR e LTS
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. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE
S\gzqalure‘ typed or printed name of registared agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
FH'E_ NOw FEE IS $150.00 : 9. Election Campaign Financin
Atter M?y 1,2003 Fee will be $550.00 Trust Fund Coalr?bution. ? 0 ?dsd.&gﬂohllz: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . B Delete TITLE [ Change [ Addition
NAME -OPELA-CHARLES— . NAME
sTReeT Anohess H56-SEMORGAN-EN- STREET ADDRESS
ony-s1-20  ~HRORF-EMAREOTHE-F— CITY-ST-2IP
TILE sD [ Delete TTLE Tl Ghange [ Addition
wmve  |OPELA, SARAH L. NAME
streeT anoress { 156 S.E. MORGAN LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-$7-2IP
TILE P O pelete TITLE [Jchange [ Addition
NAME QOPELA, TODD E. NAME '
STREET apDRESS | 2248 CEDARWOOD STREET STREET ADDRESS
crv-st-20 | PORT CHARLOTTE FL CITY-S7-2IP
TITLE : [ pelete THTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CIty-51-2IP . . o -
TMLE . [ pelete TILE [ ¢hangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§1-2IP
TILE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S$3-2IP

12. | 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 supplemental repert is frue 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 empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 /f
changed, or an an attachment with an address, with ali oti;;er like empowered.

SIGNATURE: R ATUOCHININRED Suref L Opbh Scritry yfoufa3 91 b29-502

YRE AND TYPED OR PRINTED NAMB/AOF SIGNING OFFICER OR DIRECTOR M G

Cete Daylima Phona #

CR2E034 (10/02)



