2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L13332 May 15, 2000 8:00 am
OPUS SOUTH MANAGEMENT CORPORATION Secretary of State

05-15-2000 90208 004 ***150.00

Principal Piace of Business Mailing Address
420 W CYPRESS ST 4200 W CYPRESS ST
STE 444 STE 444
TAMPA FL 33607 . TAMPA FL 33607-4168
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'2964421 Applied For
Not Applicable

Zi Zi iti
® Country ® Country 5. Certificaie of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. " CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Mumber is Not Acceptabie)

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.

SIGNATURE
Signature, typed or pnnted name of registered agant and title if applicable (NOTE: Rsgistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax fiting requirement and elects to do so. s FAfter MAY 1, 2000 Fee will be $550.00 10. ?rlj;:ttllgsn%aénoﬁ:?;ui::ncmg O f‘gﬁomh:l:?éfs
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE O change [ Addition | &
NAME RAUENHORST, NEIL NAME 2]
STREET ADDRESS | 4200 W. CYPRESS, STE 444 STREET ADDRESS §
CITY-ST-ZiP TAMPA FL 33607 CITY-ST-2IP by
TITLE vTSD [ Delete TITLE O Change [ Addition S
NAME (GREENFIELD, BARRY HAME
STREET ADDRESS | 4200 W. CYPRESS, STE 444 STREET ADDRESS

¢ CITY-ST-2P TAMPA FL 33807 CITY-ST-ZIP
TIMLE AS . [ pelete TITLE [ Change  [] Addition

" NauE WHITE, ALLAN HAME
sTRET ADDRESS | A200-W_.CYPRESS, STE 44— —— B STREETADDRESS | o o s o i o v o e e
CiTY-$T-2IP TAMPA FL 336807 CITY-S$T-2IP
TITLE AS [ Delete TITLE [ Change [ Additicn
NAME LAWSON, LAMAR NAME

' STREET ADDRESS | 12225 GREENVILLE AVE #800 STREET ADDRESS

- CITY-ST-21p DALLAS TX 75243-8362 CITY-ST-21P

' nne AS [ Delete niLE (] Change ] Addition
NAME MCARDLE, MICHAEL NAME
STREET ADDRESS | 255 S8 QORANGE AVE #8930 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P
e AS I Delete TILE [ Change (] Addition
NAME Q'KEEFE, JOHN T NAME

i STREET ADDRESS | 11675 GREAT QAKS WAY #144 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an agigfess, with all other like empo#fered.

SIGNATURE:

F ZIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




