o - | - FILED

2001 UNIFORM BUSINESS REPOIRT (UBR .
B00000073854 (UBR) May 25, 2001 8:00 am
DOCUMENT # - r f
bt Secretary of State
OPM PROPERTY MANAGEMENT, INC. 05-03-2001 91106 037 ***150.00
Principal Place of Businass . Mailing Addraes ) R o
38255 SCHOOLHOUSE RD. 38255 SCHOOLHOUSE RD. 4/46‘
FT. MYERS FL 33916 FT. MYERS FL 33916 -7
Siite, APt 7, elc. Sulte, ApL ¥, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
@ 5‘ /0-2 46/0 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agont 7. Name end Address of New Roglistered Age
.- - = . - Namp- — - —_ — —— — p——— -
RAWLINSON, ED ‘ _
4012 E PALOMAR CIR. Street Address (P.0O. Box Number is Not Acceptable)
LABELLE FL 33935
' ! . City . FL | Zip Code
8. The above named entity submits this statemen for the purposa of changing ils re jistered office or registared agent, or both, in the State of Florida.
, .
SIGNATURE —
Signature, typed or printed ruvms of regisined agant znd tids il applicable. (NOTE: R igistoned Agent Bignatung recurired when (sansiating) DATE
9. This corporation is stigible to satisfy ite lmanmble FILE NOW!!! FEE IS $150.00 10. Hection G i Einanc _
~} " Texfiing requirement and slacts 10 00 80, ° ~Atter MAY 1, 2001 Feowllibe §550:00 - - | 7 o0 Y $ 9.00 vy e | -
{See crileria on back) () Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRAS IN 11 .
TmE )] D Delete ‘I TTLE D Change D Addition g
o [ BORGES, ADRIANA U NAME =4
smeer aporess | 3825-5 SCHOOLHOUSE RD. . STREET ADDRESS §
cnv-st-o¢ | FT. MYERS FL 33916 ciTY-§1-20 5
TE <l ’ 0 Detete TnE O Crange (] Acdition | &
NAME RAWLINSON, ED AVE i
seeraporess | 4012 E. PALOMAR CIR. §THEET ADDRESS
crv-s-ze | LABELLE FL 33835 . | emy-s1-7p -
me 0 pelete | me O] Change L] Addition
NAME HAME .
— |~ STREET ADDRESS |~ R - - - SHEETADORESS |- m —— o = _
cy-51-21P . } cov-st-ap
TIME T elats “TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-ZIP
NILE O3 peiste TME DOl change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P ‘ CITY-5T-2P
TME 7 Delete TALE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS _'_
i | CITY= ST 2P - ~emysERp = - T T 7 T
13. | heraby cartifg that the information supplied with this ﬁhng dues not qualify Tor thn exempiion stated in Seclion 119, 07&3)(0 Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rustas empowered 10 execule this report as -equired by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wilh all other like empowered.
2, . A
SIGNATURE: ~Aﬂaﬂ%@° 4 270/
msnhmuzmmc@nmﬂimsormmmomm:mam - Date Daytma Phone #




