2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E? $:00 am
, :

CHRLA)

vttt ecretary of State
RE-E e 36 <
OPTIONS FOR SUCCESS INC. 04-18-2002 90426 047 150.00
Principal Place of Business Mailing Address
1641 S.E. 36TH COURT 1841 SE 38TH COURT
OCALA FL 34471 OCALA FL 3441
2. Principal Place of Business 3. Malling Address HIN"' Wm”'l”"m m""m II“I ‘}“‘ |I||| ”|I|m|| Il“ |II|
850 NE 3l Tarvace | 35i3 €. silueysﬂz}ng; Blud, |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Upid #0 PME o
{h‘ [l
City & State ity & Sjate 4. FEI Number Applied Far
OC a Pl/ d:ca.« a, P 59 - 570 40275 Not Applicable
Zp ‘ Country Zip ! Country . . $8.75 Additional
' 5. Certificate of Status Desired 4 )
d ‘34‘-{10'—-—::‘ AT B = ,on“ P ?_39—4"")-0}"—:# -~z | A _'.onv ] I e L e - _ - ,D_ . _EBB__Bqu_J_Irﬂd . 1 ..
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BUFFORD, VINESSA ) Street Address (P.Q. Box Number is Not Acceptable)
1841 S.E. 38TH COURT
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
. . e " n
8. ih'sﬁrp?'am?n E:r‘wllglilg t? S::gify:;s Intangible FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
ax .g oquira ancelecislodosa. 4 After May 1, 2002 Fee will be §350.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) ; Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TIME O crange [ Addition |15
NAME BUFFORD, VINESSA NAME e
STREETAGDRESS | 1841 S.E. 38TH COURT STREET ADDRESS §
omv-s1-2¢ | OCALA FL 34471 CITY-81-2IF W
[am
e [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
MLE N e DOomete _ Gl L o) e e sae sz emem s o o= [ Change - [ Addition
NAME T TR T T N - NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZIP GiTY-57-ZIP
TITLE [T Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZiP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY- 5T-2IP
13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida $talutes, [ further certify that the information
indicated on this report 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 corparation ar the receiver or trustee empoweared to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adaress, with atl other like empowered.
SIGNATURE: AL I L. it i diefor. " en 315y
SIGNATURE AND TYPED OR PRINTED MAME OF Si NG QOFFICER QA DIRECTOR Date Daytime Phone # v




