EE———————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

—

DOCUMENT #  PO0000033765 Secretary of State
' -08- 026 ***150.00
OBJECTIVE OPINIONS, INC. 05-08-2002 50119
Principal Place of Business Mailing Address
126 S.E. 2187 AL, 126 S.E. 218T PL
CAPE CORAL FL 339%0 CAPE CORAL FL 339%0
2. Principal Place of Business 3. Mailing Address ”ll""“""m "m Ilm "“' Il'“ "m m" m” |||'I I"Il m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appiied For
65‘1049402 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired 0 ?ese'gfq lﬁi";’“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
NAHD" LEO Street Address (P.O. Box Number is Not-AcceptabIe)
126 S.E. 218T PL.
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

" 'CR2E034 (9/01)

A
SIGNATURE
N Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
A PR o . : .
" Tactin enerontand e oo | At ey 5000 vy | 10 SN g s $5.00 ey
o : d . Trust Fund Contribution.  © [0 - Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DVARDT ~ [1 Delete TITLE (3 Change [T Acdition
NAME NARDO, LEO ‘ NAME
STREET ADDRESS | 126 S.E. 21ST PL. g STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33890 CITY-sT-2IP
TILE {7 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TITLE [ changs ] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS . ' .
. CITY-ST-21P — D e TSP e )
TLE 1 Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
TME [ Dekete TITLE ! O Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 CITY-ST-ZIP

Rlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tureghall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied with thigfiling’ does not qualify for t
indicated on this report or supplemental report is e apfl accurate and

of the corporation or the receiver or trustee empgtvered 6

changed. or on an attachment with an addressf
SRS

SIGNATURE: __ & ST ? 7, o N TR ABb7/~k3Y

SIGNATUR| EF" PED OR PRINTED NAME OF SIGMING OFF&ER OR mnhqon Date Daylime Prone #

N




