. 2002 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #  F97000001016

- FILED
May 27,2002 8:00 am
1. Enity Name Secretary of State

L alR=NTFE, Y -

changed, or on an attachghent with#h addgeSe”withll othg e CWETET: »

SIGNATURE: \/ /'

Siaurlne ang P ) o PRINTEPTAME OF SIGNING OFFICEMOR DIRECTOR Date

23 o

s, e, I /53

Daythe Fhone #

]
<
OPTIMO PLAZA, INC. 05-27-2002 90415 029 ***150.00
Principal Place of Business Mailing Address
2038 HENLEY PL 2038 HENLEY PL
FORT MYERS FL 33301 FORT MYERS FL 33901
2. Principal Place of Busingss 3. Mailing Address H""" “ll llm ‘I " ""”Im IIHl Ilm ||||| ”I“ II’Il “I“ ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0751610 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER’ WILUAM A Street Address (P.0. Box Number is Not Acceptable)
2038 HENLEY PL
FT MYERS FL 33801
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signatura required when rsinstaling) DATE
9. ?isfﬁprporatpn is eligible t? satisfy ;15 Intangible FILE NOW!{! FEE IS_I $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contr bution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PD 1 Delete TITLE Olchange [ Addition | 5
NAME MUELLER, WILFRED NAME —
stheer anoress | 1625 HENDRY ST #301 STREET ADDRESS 3
CITY-ST-2IP FT MYERS FL 33901 o CITY-ST-2IP §
L VS Xoem Tme Ol crange (] Addtion | &>
NAME HUMPHREY, NANCY NAME
STREETAD0RESS | 1625 HENDRY ST #301 . STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33801 ) ’ CITY-§T-2IP
TILE VT O pealete TILE [Jchange [T Addition
HAME MUELLER, SANDRA NAME
STREET ADDRESS | 1625 HENDRY ST #301 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33901 CITY-ST-Z1P
TILE [ Delste TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE 1 pelete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS /
CIY-51-ZIP CITY-ST-2IP
.
13. | hereby certify that the inforghalion supplied with thiss#fhg does not qualify for the exemption stated in Section 119.07(3)(i), Florldg/Statutes. t further certify that e information
indicated on this report or sfipplemental report is 8 angAiccurate gnd-tae signature shall have the same legal effect as it mAde under oath; that | am an ¢fficer or director
of the corporation or the refeiver or tpslee ermphlercgfo excauerTis report as required by Chapter 607, Florida Statutes; and fhat my name appears in Blogk 11 or Block 12 i

)/

2

LA V. I
VAR Ty NI/ il 4 -



