FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90779 014 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO i0OOO 2 7

1. Entity Name

OPC_capifalized Grovp, Inc.
-+ /DO NOT WRITE IN THIS SPACE. ~

2. r;’rihcipal Place l;f Bﬁéénesé
99 24 7 S7.

Suite, Apt. #, etc.

JET5Y s 5% 57

Suite, Apt. #, eic.

BO NOT WRITE IN THIS SPACE

City & Stlt'e ' ' ity & Stal ) P - 4, FE| Number Applied For
Pembrofe fines, Fi Eih f voke Ftnes , #& | €S=/08952 Not Appicaie
Al Counry Zip Counry  * P . $8.75 aaditional
- - .o . ¢ R f Status D *
¢2 o2 i SA I BRoar7pl - A | 5 Cetificate of Stalus Desireg w28 Required
L T N e 0T 7. Nama and Address of Current Registered Agent - -
T A PN v e/ P //
~' DO NOTWRITE' ~  ~ |ommbliehac | laganc//o
R s ' | " . . Sl “f Street Address (P.Q. Bex Number is Not'A’cceptabIe)
7 IN TH!S_ SPACE |6/ & S/ §° ST
s W . . . - City ] Zip Cod
R R embrobe Pines  FL {83027
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ie If applicable. [NCTE: Registered Agent signaluwra required when reinstating) DATE
. L e . January 1 - May 1 Fee is $150.00
P Ora o 15 el lnie 10 sately s Iniangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
8 bty o ' Amoended UBR Is $61.25 Trust Fund Contribution. Added to Fees
ee criteria on bac Make Check Payable to Department of State
1", OFFICERS AND DiRECTORS S LT T —
ATLE r e [ 15
NAME cire C‘iMF’&l ) Eﬂ_ﬂqwal!v MME e T 5 g
smeeTanoeess | f3/ 01 &/ IS5 T, Q{ﬂg‘j@ﬁ Hel) STREET ADDRESS® | D @
onv-szr | foimn brote Pives. i =2 30a~g Jorstie | ‘ L TEe 2
TILE AV (LTS T N L .
NAME Mic hqe l Pﬂ'_ﬁ an=jle NAME. T - T : T S L g
smeriomess | 6V YA St g o7 sweermooess | T RTINS SUR R
CHTY-ST-ZP f’ay.l-, bfa rée f’, Wé’S’, /_(_ -?3%1 - -‘cT-sr-zuj. o _ _ ]
Lt 5/ 7. . ‘ o e i R e m
NAME ST;'.IIJ( P‘?jc{ﬂcjlo T T e T Ty T T e BOEES AR A T T e
sweraorss | 13 10¢ S [T Bids. R FHIx STREET ADORESS LYY AT WAMBITE .
CTY-ST-2P Pert brote fioee £e 330p > | o-sie o DO NOT WRITE S
TmE e LT T T AN TLI S DA
STREET ADDRESS  STREET ADDRESS ! C T ' Doe A
CITY-ST-2IP R CTw,ﬁT,er . ? o te . i~ X : .
e e L T :
NAME THAME - : -
STREET ADDRESS STREET ABDRESS R S A
CITY-SF- 2P orvigrap | A :
Tine e T ) -
NAME “ NAME B
STREET ADDRESS STREET ADORESS | ‘ Tl
CITY-ST-2P *CITYST-21P - R L S e
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other likg.empgwered.
//‘/ "
SIGNATURE: M H/:;@%r- 7/1S/0>.  GSY 422280/
SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




