S - FILED

May 15, 2003 8:00 am
R PROFIT CORPORATION
_UNIFORM. BUS?NéSS‘REPOHT}-UBR) T Secretary of State

DOCUMENT # G0O0595 05-15-2003 90116 004 ***150.00

1. Entity Name
XOPT, INC.
Principal Place of Businﬁso;’_'_ ) N’(‘, Mailing Addrass xof 1, (A‘é‘%o ky 90 I 3 52 4 8

CHIIN-52-LNE
wCurmES-F-HoorEn M, &MAMSMWW?,&'R%LLQ SrAsAN

R N O CHR DA AN R

2 Principal Place of Busine; 3. Manlmg
523 VALLEY § Teean o 3" Vhcey STReAN HL
Suite. Apt. #. otc. S”"e Apt. %, atc. [ CHECK HERE IF MAKING CHANGES
City & . g 4. FEI Numby Appiiec F
CEVE 6ENeVY Fo ™ 692242345 Nt oA
Zip 3 ?_7 3 2 Cauntry U £ 4 Zp 3 D{Z_ Cauntry [j S A §. Cenficate of Stalus Desied [ ?e‘;gsq l.:i:;ﬁonat
- —-=-6..Name and Address of Current Registered Agant-—— —— . ..[— = =7 Nomeand Address of Now Registered-Agerit—- i R

e Name MAGD N KebdAROSeA ).

| eenweoone SELCVMLEPSTRER P RIVE
GANESVILLE-FL 32653-

. 9} X "
o GENEVA FL | *>32)3L
8. The above named enlity submits this statemept th( changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

14,(%1/5 2305

SIGNATURE
ey

I

nature, typed o printi nama of registared egent and hiie il appiceble. {NOTE: Regititred Agenl signtilure requinsd wher: reinsiating) DATE
IR FILE NOWII! FEE IS $150.00 . ) .
© ator My 1,200 Fo wh b S58000 ® ockn Compunrreg 1 $5.00 oy e
Ma%e Check Payable to Fiorida Department of State
0. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE O pelete mE O thange [ addition | &
st RLES F i NAME ‘ g
 sTREET ApDRssS | 6910 STREET ADDRESS 3
- omy-srze GAINESVILLE CTY-51-2P S
5 Y]
TITE PRE3T D'é'-’ [} |:| Delete TE™ T [ Change {7 Addifion &
NAME MARI é HAME
smepranoness | 5. 2D 6!—*—& ,f 72 cAr DA . | sreroonss
CiTY-s1-28 G SN VA e 5’ 2732 ciry-s7-2p '
e - - e, L ml—[] Dells el T e 1 wmageem om .~ - [] Change [ Addition |+
HAME NAME
—=|="stheEr ApDRESS ™[ == T T * STREET ABDRESS
CiTY-5T1-2P CiTy-S7-2°
mE O betete nne [ Change - [ Addition
NAME . NaME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CHrY-5T- 7P .
oo
TITLE [ peee TITLE Dl crange [ Addition
NAME MAME :
STREET ADORESS STREEY ADDRESS
ony-sT-IP cuv-St-2p
e (3 Detzte TITLE O Crangs [ Addition
NAME . _ NAME
STREET ADDRESS : ' STREET AODRESS
City-57-2P CY-S3- 1P

12. | hereby certy that the information auppllea with this #iiny does not qUEIlfy for the exemption siated in Section 119.07({3)1). Florida Statutes. | further cedify that the indormation
indicated on this raport or supplemanial rep his trud ancjaccurate and that my signature shall have the 5ame legal effect as if made under cath; that | ‘am an officer or director
of tha ¢orporation or the receiveyor hawmfed i execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachmant n add asa. W plkdther ke empowered

SIGNATURE: [ SN ATY ‘R%‘“J“‘%; - l@pu/[_ 15 2043

SIONATUHI AND TYPED Dl PRINTED NAME OF SIQMING OFFICER OB DIRECTOR Dapn Daytime Phona #




