2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19073

1. Entity Name

OPTIPLAN, INC.

Principal Place of Business

2424 N FEDERAL HIGHWAY

SUITE 405 SUITE 405
BOCA RATON FL 3343 BOCA RATON FL 33431-7749
us us

Mailing Address
2424 N FEDERAL HIGHWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90006 017 ****61.25

EUGBOGAO

UMW EEAR NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
65‘%2042 Not Applicable
i Zi [ K "
ap Country P Country 5. Certficate of Status Dosred [ 9B/ 9 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- . - .- -Name - o= e b = -
i
Street Address {P.Q. Box Number is Not Acceptable
DILLON, KATHRYN ¢ . praoe)
2424 N FEDERAL HIGHWAY [
SUITE 405 ch ' Zip Code
1| O
BOCA RATON FL 33431 Y I o I
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
t
- |
I
SIGNATURE |
Stgnature, typed o printed nama of registerad agent and title i applcabie. (NOTE. Registerad Agent signature requirat when ramstaling) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE | [] Change [ Addition !
NAME COOK, JAMES M.D. NAME f
STREET ADDRESS | 2424 N FEDERAL HWY STE 362 STREET ADDRESS i |
CITY-5T-2IP BOCA HATON FL CITY-ST-2iP ;i
TiTE T 7 oelete TILE f [ Change [ Addition
NAME MANN, KELLY NAME '
STREET ADDRESS | 2424 N FEDERAL HWY #405 STREET ADDRESS I
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP !
TILE ) [ m =~ [JDelete— —- | TILE -~ = - - TP - 4 - -[Ochange [ Addition
NAME DILLON, KATHRYN NAME F
STREET ADDRESS | 2424 N FEDERAL HWY #405 STREET ACDRESS J
CITY-$T-2P BOCA RATON FL 33431 CITY-S7-2IP f
TIME [T Delete TME l [ Change [T} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CiTY-$T-2IP E
TITLE [ Delete TME | [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O3 Delsta TLE ; "[Jchenge  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS f
CITY-ST-2IP CITY-§T-ZF i

12, | hereby certify that the infermation supplied with this filin é; does not qualify for the exermngption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver offtrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ail other iike empowered.

AR e QUIRED

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

a4

S-Jo- @O (paoosao

!

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Date Daytime Phone #

OEFF R

G



