FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L13332 Secretar V of State
1. Entity Name 05-01-2003 90340 042 ***150.00
OPUS SOCUTH MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4200 W CYPRESS ST 4200 W GYPRESS ST
STE 444 STE 444
s i M ERE TN
2. Principal Place of Bgsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 'jZQCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-2064421 Not Applicable
2 Country “ip Country 5. Certfficate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREETY
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

GR2E0G4 (10/02)

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Ragistersd Agent sigrature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) S .
- 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD mete TMLE fresidenT [} Ghange Addition
e RAUENHORST, NEIL e Toseph  Kaves horst- "
STREET ADDRESS (4200 W. CYPRESS, STE 444 STREET ADDRESS 30 a Sa w J" 4gs -4 P;é.wy $te /'
omy-st-zie - |[TAMPA FL 33607 CITY-ST-2IP & nri Qc = 23322
TLE VTSD [ Delete TITLE Ochange [ Addition
NAME GREENFIELD, BARRY NAME
STREET ACDRESS | 4200 W. CYPRESS, STE 444 STREET ADDRESS
crv-sr-2r [TAMPA FL 33607 CITY-S1-21P
TITLE AS ] Detete TITLE O change [ Addition
NAME MOODY, CHARLES H NAME
STREET ADDRESS -

STREET ADDRESS | 11675 GREAT QAKS WAY #144
onv-si-ze I ALPHARETTA GA 30022

CITY-ST-21P

TILE O Delste TITLE [ Change  [C] Addition
 NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ofticer or director
of the corporation or the receiver or trusleg empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 or Biock 11 if

d. : }
-

changed, or on an attachment with an ress, with all othgr like empowgfe
D 1//2 %3 813-877- ffdf

R PRINTED NAME OF SIGM#NG OFFICER OR DIRECTOR ¥ Dats Daytime Phora #

SIGNATURE: ___ S.%

SIGNATURE AND TYPE!

AV ZEBSSH0



