2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

F97000001016

THE

FILED
Feb 25, 2003 8:00 am
Secretary of State

cELELSD

DOCUMENT # 2
Y <
1. Entity Name 02-25-2003 90145 011 ***150.00
OPTIMO PLAZA, INC.
Principal Place of Business Mailing Address
2038 HENLEY PL 2038 HENLEY PL
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 3. Maling Address ”""" ml "m m” "'" "m "m "“' "m ”l“ "m "l" Im ml
Suite, Apl. #, elc. Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6W7516 10 Not Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER, WILLIAM A :
MAHER, WI Street Address (P.O. Box Number is Not Acceptabla)
2038 HENLEY PL
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.
SIGMNATURE
Sfgnature, typed or printed name of registered agent and 1itia if applicable, (NOTE: Registerad Agent signature reguired when rainstaling} DATE
' m
FILE NOW!I! FEE 1:5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE PD 7 Pelete TITLE [JChange [ Addition S_
NAME MUELLER, WILFRED HAME 5 =]
STREET ADDRESS F sTaeT aooress | 203 € fr’éﬂ/ey, yce P
cny-st-z2¢ {FT MYERS FL 33901 CITY-5T-20P g -
(Y]
e VT [ Delete TImE [ change ] Addition o
NAME MUELLER, SANDRA NAME P :
STREET ADDRESS 1 STREET ADDRESS | 23 /—r’é‘n/ey rvee.
cry-st-2p |FT MYERS FL 33901 CITY-ST-2P
TILE 7 Delets TILE D O Crange 3R Addition
NAME NAME Witsanmr A. MAKER
STREET ADDRESS STREETADDRESS | -7 m 253 HEJULEV £/,
CITY-ST-2P CiTY-ST-2IP r MYERS , Fe. 2290/
TITLE [ pelete TITLE " [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2Ip P CITY-ST-2IP /
TITLE [J celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P - CITY-$T-2IP

12. | hereby certify that the information supgfied with this filig®do

es not qualify for the exemption stated in Section 11

9.07(3)(1), Florida Btatutes. | further cerlily that the information

indicated on this report or supplemepfal report is = dngeACeyrale and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
SHErosfs e

of the corporation or the receiver ov rygtee e

changed, or on an attachment ,.- adde
¢ !{;-" ; / 4
SIGNATURE: _\ 4 .J

St

7
d

Cule=Hwe=eTT0

el b likpampowired.

A

SRENATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agreqUired by Chapter 607, Florida Stalutes; and tifat my name appears in Block 10 or Bloek 11 if

7 A
[EEQUIRED

. S Z39, 337 3247

+

Date Daytima Phone &




