3R) FILED

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90016 005 ***150.00

DOCUMENT #

1. Entity Name

OPMLIE RAMIC DoCS, £NC,

Mailing Address

Princi;)agi{lcebongusme:S ) dfj ’H'\ é i J/f
Cotpm. SCRLIWS, Fi 33e7¢
AD071047

- CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. I
City & State City & State 4. FEI Number AlApplied For
Not Applicable
- Country ze Gountry 5. Certificate of Status Desired O $8.75 addional
- o= ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent } )
Name
) c -
Moo O\ g¢ gt - /
i i )
Lol 3 P D 4 . D{f—l Straet Address (P.0. Box Number is Not Acceptable)
City . FL Zip Code
8. The above named entity submitg this #fate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
| SIGNATURE 0 Yewo Ol:c ‘Jrlbol ol
] Signwed or pnn‘tEE name ol registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Jax fllmg n.eqwremem and elects 1o da so. Aﬁ:er. MAY 1,2001 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
| (See criteria on back) O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE (P ESIo e P [Z] Detete TITLE ] Change 1 Addition
Wy Ou . NAME
s o 2 o Gt Daig”
STREET ADDRESS ol & STREET AODRESS
CITY-§T-71P lonfe Seerq Fl 32076 CITY-8T-2IP
TITLE o O petete TITLE [ Change [ Addition
NAME NAME - - - — . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change {1 Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [T Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this repert or supplemental report 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 receiver or frustee empowerethio execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
=———- changed, or ¢n an attachment with-an addre o Other like empowered. | |
SIGNATURE: ‘
NTED NAME OF SlGNING_(yE:C’EFEBDIRmRr, Date Daylime Phone #




