2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19073 Apr 03, 2001 8:00 am
- Eniytame ecretary of State

OPTIPLAN' INC . 04-03-2001 90017 037 ****5]1 .25
Principal Place of Business Mailing Address
2424 N FEDERAL HIGHWAY 2424 N FEDERAL HIGHWAY
SUITE 405 SUITE 405 UIzTVvil aAvw
BOCA RATON FL 33431 . BOCA RATON FL 33431
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0002042 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
e e e [ ,_S'Efﬁlf'c,at? Oi.s_t.m—‘f E-)T.dw —__.D-_._.HFegFlequired«_,__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable)
DILLON, KATHRYN ( P
2424 N FEDERAL HIGHWAY ‘
SUITE 405 Cit Zip Code
1
BOCA RATON FL 33431 y - FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees DEpartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [ Delete MLE [ Change [ Addition
NAME COOK, JAMES M.D. NAME
STREET ADDRESS | 9424 N FEDERAL HWY STE a8 J 0 S STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CHY-ST-2IP
TITLE T O celete TITLE B 2hange [ Addition
o MANN, KELLY. we 0 agtuser Keul
_STREETADDrEsS | 2424 N FEDERAL HWY _#405 L | | oy Qe N._%‘c Bl by HYyos
orv-st2p | BOCA RATON FL 33431 TS | P fato  F 3343
TILE T {7 Delate TIMLE . [ Change [ Addition
NAME DILLON, KATHRYN NAME
STREET ADDRESS | 2424 N FEDERAL HWY #405 STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2iP
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§T-2IP
12. | 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 1C or Block 11 if
changed, or on an attachment with an aqdress, with all other like empowered.
- T I e o, .
SIGNATURE: WBE BEOvIineED U\ - of
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - S . . Date Daytime Phane #

CR2E037 (10/00)



