| | FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Segcretary of State

162000

Ny

1. Entity Name 08-28-2003 90068 030 ***550.00
OPTIMEC, INCORPORATED
Principal Place of Business Mailing Address
7617 SW 5TH PLACE 7617 SW STH PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
2. Principal Place of Business 3. Mailing Address |||||||I|‘|I ““l Illlmlll ‘“I"””ml |’I|| |||”I'||| III“ ||||| III’
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
) 59-247 16 16 Not Applicable
“p Gountry Zip Country . Certificate of Status Desired ~ [] 98-79 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B ’ Name
TAVERNAHO' GEORGE | ' o T Sireet ;;ddregsrs (P—O Boerumber is Not Acceptable)
7617 SW 5TH PLACE B
GAINESVILLE FL 32807
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 Florida. | am familiar with, and accept
the-obligations of registered agent. -

SIGNATURE

CR2E034 {4/03)

Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1! FEE IS $550.00 ) N )
9. Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 Trust Fund Cop:wtlr?butinr:\n‘ ¢ d ft?r;gic:ohg?ég ®
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete me [ Change [ Addition
NANE TAVERNARQ, GEORGE FRANZ HAME
staeet anoness | 7617 SW 5TH PLACE STREET ADDRESS
crv-sr-zp |GAINESVILLE FL - CITY-57-2P
TILE o o O Delete TITE . [J Change [ Additicn
NAME TAVERNARO, BRENDA MARY HAME
stReeT ooress (7617 SW 5TH PLACE . STREET ADDRESS
cv-st-ze [GAINESVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [C] Changs  [C] Addition
NAME I - — . NAME - -~ - - - S T s
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ celzte TITLE [OChange 7] Addition
. *

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-8T-2P
TITLE [ petste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS [ : : . " STREET ADDRESS
CITY -$T-2iP - CITY-ST-2IP o
TITLE Some teoT - © O opelete > - me g [dchange [ Addition
NAME ' ' NAME
STREET ADDRESS | © : STREET ADDRESS ' . R
CITY-ST-ZIP CITY-ST-2Ip " T

12. | hereby certify that the information supplied with thls flhng does.not qualify for the exempticn stated in Section 119. 07%3)(0 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 13 if
changed, or con an attachment with an addreserwith all other like empowered.

SIGNATURE: IRED A:/J

ISHSNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #




