2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2002 8:00 am

ISPPCPU

DOGUN L13 Secretary of State
03-27-2002 90096 032 ***150.00 <
OPUS SOUTH MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4200 W GYPRESS ST 4200 W CYPRESS ST
STE 444 STE 444
TAMPA FL 33607 TAMPA FL 33607 “
2. Principa! Place of Business 3. Mailing Address Hll”l“ I|| ”lll I“Il IH“ ‘llmm Itll‘ “I" Im‘ m mn ? “ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59'2964421 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired [} $8'75 A}dditional
Fee Required
~7 6. Name and Address of Current Reglstered Agent ~ - - 7. Name and-Address of New Registered Agent  -— -
Narme
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams cf registered agent and tills if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
. L o ‘ 1
9. This Corporation is ligible to satisty s intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adc;ed to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITH ONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD 1 Gelete e ASsT. 5 éﬁ{"e(‘& y O ctange SR agation | S
HAME RAUENHORST, NEIL NAME Ch a—*/ej H. Mooc{ e
STREET ADDRESS | 4200 W. CYPRESS, STE 444 SREETADDRESS |/ " Grenf O u/ o 79 §
or-sT-2F | TAMPA FL 33807 CITY-5T-2IP Al o b2 o% W
TILE VTSD O petete TITLE i [ change [ Addition E:)
HaME GREENFIELD, BARRY NAME
STREET ADDRESS 4200 W CYPRESS, STE 444 STREET ADDRESS
CITy-ST-21P M CITY-8T-24F
e AS ) ’ ) o Xﬁgmg T FTEe e = “[3 crange ~~ [ Addition~|
e HENLEY, DUANE e
STREETADDHESS 15455 N DALLAS PKWY #450 STREET ADDRESS
CITY-ST-2IP Ann'qu Tx 75m1 CITY-51-2IP
TITLE AS e X}g!e;g TITLE [ thange [ Addition
NAME MCARDLE, MICHAEL RAME
STREET ADDRESS 255 S ORA.NGE AVE #930 STREET ADDRESS
om-sT2° | ORLANDO FL 32801 iy
TITLE AS ﬂelem TILE [ Change [ Addition
NAME O'KEEFE, JOHN T NAME
STREET ADDRESS 11675 GREAT OAKS WAY #144 STREET ADDRESS
CITY-ST-2IP AmmA GA 30022 CITY- 3T-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | nereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurale and that my signature shall have the sama 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, with all otherjzryzwered
SIGNATURE: ___ ' Bavig. élrmf l / 2 /o2 //?/3/ &7 7Lyl

SIGNATURE AND 'p#en ©OR PRINTED MME OF SIGNING OFFICER OR n’ﬁscmn

Date ~Baytima Phona #



