2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OPTI-WORKS, INC.,

M91265

Secretary of State

02-05-2002 90132 012 ***150.00

Principal Place of Business
H187 W COLONIAL DR
OCOEE FL 34761

us

Malling Address

- 11167 W COLONIAL DR

OCOEE FL 34761
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 0658 Applied For
59—291 Not Applicable
Zi Count Zi Countr . iti
ip ntry ip ~ B ountry .| _5. Certificate of Status Desired _ 0 $8'75 A.dd“ional .
R N i e N E = - =T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANFORD, BOBBY J. 5 Tty o
treet Address (P.O. Box Number is Not Acceptable
15922 J & J DR
TAVARES FL 32778
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 printed name of regislered agent and title if applicabla. {NOTE: Registered Agenl signature regquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible B FILEEQW!!} fEE 1S $15_0.Q(__)__ 19, . Election Campaign Financing $5.00 MavBe

— = ~Taxtiing TeqUirament and Blects 10 0 50: 7y

LUY

Trust Fund Contributicn. (| Added 1o Fees

{See crileria on back) t Make Check Payable to Department of State
1. P CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
HAME DANFORD, BOBBY J. NAME
streer anoress | 19922 J & J DR STREET ADDRESS
omv-stze | TAVARES FL CITY-ST-2P
e STD O Delets TITLE O Change [ Addition
NAME DANFORD, MARIE NAME
sraeer aooerss | 15922 J & J DR STREET ADDRESS
anv-s-ze | TAVARES FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T:zp | - - - e e e T WY ST APE R T T - PRI — e _—
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE O Change [ Adciticn
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TIILE [ pelete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 certify that the information

indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empgyyered to execute this repor
with all ather like empowered.

changed, of oh an attachment with an address,

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that ! am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-1 02

SIGNATURE ANP'TYP

Date Daytime Phone #

ﬁ

Feb 05, 2002 8:00 am 3

P
[

CR2E034 (9/01)



