2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35453 Apr 28, 2000 8:00 am
" O Pl A ecretary of State
OR PLASTICS, INC.
04-28-2000 90042 025 ***150.00
Principal Place of Business Mailing Address
15270 FLIGHT PATH DRIVE 15270 FLIGHT PATH DRIVE
PARK. UNIT 1, AVIATION LOOP DR. PARK. UNIT 1. AVIATION LOOP DR.
BROOKSVILLE FL 34809 BROOKSVILLE FL 345096849
e Ve IURANER AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 25-1317260 Applied For
Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ﬁ%gg‘ :i\:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name - ’B o -
OKOPAL, JOHN DXoeal arlene.
* 0. BN | .
16270 FLIGHT PATH RD. eSS0 Blg e TR, Drive.
BROOKSVILLE FL 34609 B
City . Zip Cod
" Broosyi tte FL | 287 0o

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

CITY-ST-2P SPRING HILL FL

. 7
sanature DApledt  Oftopac [1ES. 4/-/7-09
Signature, typed or printed name of r/gistered agent and titie f apphicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 o . ian Fi "

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %l S;t |'3Lrj\ncc)jaénopn:?|r%r:m;n:r10|ng O fz}mohé?éfe

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 4 Deiete e I Change [ Addition
NAME OKOPAL, JOHN NAME
sTReEeT AbDRess | 2096 MAXIMILIAN AVENUE STHEET ADDRESS
CITY-$T-2IP SPRING HILL FL CITY-ST-2IP
TTiE DVS 1 Delete T DY §0 Change ] it
NAME OKOPAL, DARLENE NAME O¥o Po,,l , \.DO.F‘ \EJ\C,
sTreer anoress | 2006 MAXIMILIAN AVENUE smetaooness | 33337 Mhieell Ro
CITY-ST-ZIP SPRING HILL FL CITY-57-2P o l(SVi 1 ‘6. U =2deod
TILE L Co. - O elete - TITLE _._. B P J —e = o _.Dfchenge  [J Addition
e OKOPAL, DARLENE N oXopal , Darlen &
streeT aonress | 2096 MAXIMILIAN AVENUE STREETADDRESS | 2337 M zedl OGOI

or-sr2 | Broaksvitle, EL 34603

TITE [ elete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 etete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered, :

SIGNATURE: _, Gt i Qi = /900 FS1375 9702

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phane #

ISR



