2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F&7942 May 15, 2000 8:00 am
OPUS SOUTH CORPORATION Secretary of State

05-15-2000 90208 003 ***150.00

Principal Place of Business Mailing Address
4200 W. CYPRESS STREET 4200 W. CYPRESS STREET
SUITE 444 SUITE 444
TAMPA FL 33-3607 TAMPA FL 33607-4168
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
58 1454928 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
-—— - ——— —&;Name and Address of Current Registered-Agent——————— — 7~Name-and Addreas of New Registered-Agent
] Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above na[neq.'qqgi}y_subrqits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
BRI I
SIGNATURE = o oo oo oo
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agant signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10 ) N
Tax filing requirement and eects {0 do so. After MAY 1, 2000 Fee will be $550.00 - Hlection Gampaign Fnancing $5.00 may Be
e y Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ' KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE V1S . [ Gelete TITLE D) Change [ Addition | &
NAME GREENFIELD, BARRY W. NAME %
STREET AODRESS | 4200 W. CYPRESS ST. #444 STREET ADDRESS Q
CITY-§T-2P TAMPA FL ciry-st-2p W
o
TILE PD O celete TMLE [ Change [ Addition | O
NAME RAUENHORST, NEIL J. NAME
STREET ADDRESS | 4200 W. CYPRESS ST, #444 STREET ATDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
me -~ v T ) O pelate TIMLE T T change [ Addition
NAME ZOROMSKY, HOWARD NAME
STREET ADDRESS | 4200 W. CYPRESS ST. #444 STREET ADDRESS
CITY-ST-2tP TAMPA FL 33607 CITY-ST-2IP
LE AS O Desete TITLE [Jchange [ Addition
NAME KASER, MARY NAME
STREET ADDRESS | 5401 CORPORATE WOODS 100 STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 00000 CiTY-ST-ZiP
TILE v ﬁelete T ClcChenge [ Addition
NAME KUNE, JAMES F. ©f namE
STREET ADDRESS | 9229 LBJ FREEWAY #148 STREET ADDRESS
CITY-ST1-2IP TAMPA FL CITY-5T-21P
TINLE ) ﬂDelgig TITLE [ Change  [J Addition
NAME DUSEK, JOSEPH D. NAME
STREET ACDRESS | 5401 CORPORATE WOODS 100 STREEY ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-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 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 empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre@s, with all other jike em pred.
TR ALY i
SIGNATURE: L)V AL Y o AV
SIGNATURE AND TYPED OR PRINTED NAME OF SJSNING OFFICER OR DIRECTCR Date Daytma Phone #




