2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Narne - Mar 31, 2000 8:00 am
OPTIMEC, INCORPORATED )
: Secretary of State
03-31-2000 90105 046 ***150.00
Principal Place of Businass Mailing Adcress
7617 SW 5TH PLACE 7617 SW 5TH PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 326071573
Suite, Aptl. #, atc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24711616 Ny E——
} i [ ™
e Country Zp . : ountry 5. Certificate of Status Desired || gg.;gmtmnaf
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agont
_ 3 Name
ETTINGOFF, MICHAEL D. SHAWN Street Address (P.0. Box Number is Not Accepiable)
225 WATER STREET, SUTE 500 _
JACKSONVILLE FL 32202 RA—— — : — -
City ' FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura. lypsd or printed nams of registerod ageni and Lile if applicabls. {NOTE' Rogitterod Agent signature re<uired whan ralastaing) . DATE
9. This corporalion i$ eligible to satisfy Its Intangible FILE NOW!! FEE 1S $150.00 " ] .
Tax filing requirament and elocts to do so. After MAY 1, 2000 Fea will be $550.00 10. $::tllgﬁn(;aénxlr?br:ﬂ?:ncmg O fg"gjom—hf,zfe
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS —I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bP O oetete e - ClChange (] Addition
wae | TAVERNARO, GEORGE FRANZ .
STREET ADORCSS | 7617 SW 5TH PLACE STREET ADORESS
CITY - S§-2IP GAINESVILLE FL CITY-ST-2P
LE VD O pelete TITE change T Adaition
NAME TAVERNARO, BRENDA MARY HAME
SRt AvORESS | 7617 SW S5TH PLACE STREET ADCRESS
CHY-5T-2IP GAINESVILLE FL CIFY-51-2P .
e O3 Delete TIE O change [ Addition
NAME - - — e e e el - NAME -] ) - . N . ——— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP @ coy-srze
me_ . {__ e i _ DOlogete____ §_mLE e [ change [ Acdition
NAME . NAME T T T
STREET ADDRESS STREET ADDRESS
cirv-st-p CRY-SI-ZIP
TLE O Delets —~f Tme ’ ! Clchange (] Addition
NAME ‘ NAME : -
STREET ADDRESS B SIREET ADDRESS
CITY-S1-21p CITY-SI-2P
me ) " Cloees  J TmE O chenge [T Addision
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-8T-21p

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Plorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under eath: that | am an officer o director
of the corporalion OF the receiver of iusteg empowared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, of on an attachment with an address, with all other like empowered. { Zoepo

/14,
N e e i E o o 7 31
SIGNATURE: _EZSM:M&:@UEHEQ@W afka T 5 reeo

SIAMATURE AND TYPED QR PRINTED WAME OF SIAMING OFFICER QR QIRECTOR, - Oate Duytima Fhona #




