FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # J28641 Secretary of State

1. Entity Name 02-25-2003 90143 025 ***150.00

avs

OPB, INC.
Principal Place of Business Mailing Address
439 NE. 9TH AVENUE 439 NE. 9TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32801

SAme g5 | S gme- SR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59—2717163 Not Applicahle
Zip | gty  Eaa - Country - ? Certiﬁca.lggi Status_ De—;ire [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Narne

Street Address (F.O. Box Number is Not Acceptable}

FORSMAN, ELIZABETH
439 N.E. 9TH AVE.
GAINESVILLE FL 32601

. f ', ; City FL Zip Code

8. The atjoyg named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the cbiigations of registered agent.

SIGNAT;{RE" 6/& VA ‘Zo%fm*—/ ' ] 4/ s / a3

Sigrature, typgefor printed name o registered agn‘}l and titla if applicable {NOTE: Rsgistered Agent signature required when reinstating} " DaTe f

CR2E034 (10/02)

", JEILE NGWI! FEE IS $150.00 . .
<7y A . " Ei .
e May 1, 2003 Foo willbo 5550, oo S 85,00 wa oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIF?ECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TILE [JChange [ Addition
NAME FORSMAN, ELIZABETH R NAME
STREET ADORESS | 439 NW 9TH AVE. STREET ADDRESS
CITY-$T-2IP GAINSEVILLE FL 32609 CITY-$T-ZP
TILE S [ pelste TITLE [ Change [ Addition
NAME TRAGASH, JENNIFER HAME
STREET ADDRESS | 2001 S.E. 8 DRIVE ‘ STREET ADDRESS
chy-sT-2P | GAINESVILLE FL 32601 CITY-ST-2Ip
TITLE e T T T o O belete AT ’ R - - [(JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE - [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE (7 celete TITLE (7 change 2 Addition
NAME NAME
STREET ADDRFSS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-7P
12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that, my nagme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. li M‘W
CXNTP SN B ST D e L / :
SIGNATURE: £/\SUbSIT RRESTAMIRES Mo olod [l Pramer X | 353 37271974
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR‘ECTDH/ T Date Daylime Phone # '




