FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 07,2002 8:00
DOCUMENT #  PO0000073624 ;cretaw of Staté1 "

1. Entity Name

OPM PROPERTY MANAGEMENT, INC. 04-07-2002 90058 001 ***155.00
Principal Flace of Business Mailing Address

3825-5 SCHOOLHOUSE RD. 3825-5 SCHOOLHOUSE RD.

FT. MYERS FL 33916 FT. MYERS Fl, 33916

R G AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1 024610 MNot Applicable
" - C —
Zp Country Zip ountry 5. Certficato of Status Desied [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
RAWLINSON, ED ™ esos o _gaaciss |
4012 E PALOMAR CRR. AP o S I P oos . ED -

LABELLE FL 33835 .

_— __—"H Myses FL 155910

8. The above named entity su i urpose of changing its registered office ar registered ggem, or both, in the State of Florida.

SIGNATURE

?

Wsd or printed name of fegisteéd agant and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
L . -
) o . . " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requireraent and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State

1. i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD O pelete TTE © Ochange [ Addition

NAME BORGES, ADRIANA U NAME

strecT Acoress | 3825-5 SCHOOLMOUSE RD. STREET ADDRESS

crv-st-z¢ | FT. MYERS FL 33916 CITY-ST-2IP

TME SO B Delee TIME sSTD T Pl @

NAE RAWLINSON, ED NAME TESUS b BOl‘EgE S 2

streer apoaess | 4012 E. PALOMAR CIR. s onaEss |2 ¥ S-S Sl OSE BD-

cov-st-zp | LABELLE FL 33935 omv-st2P P (D g8/ ¥la 239 | Lﬂ

e O Detete e Y O] Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2IP 7

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

MLE O Delete TIME © [Dchange [ Addition

NAME NAME :

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i ] STREET ADDRESS e P

_ e = L R - . - el T
CY-ST2p | S IR e T = | crvsTze B e -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver oLtrustee empowered 10 execute this repart as reguired by.Chapter 607, Florida Statutes; and that my.name appears in.Block 11 or Block 12 _1__

changed, or on an attachment wj n gddress, with all oibgr like empowered.

'Y/ . 7 A
SIGNATURE: I .uﬁﬂ@zgﬁ A%~ 2§ -02  $L3-(I5~FKHK

G d
 BIGNATURE AND TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phona #

CR2E034 (9/01)



