[P PRV V]

2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OF;%(];:ZDS 00
€ . am

DOCUMENT # y
" ety Name P01000072273 Secretary of State
)PTIMAL QUTCOMES DEVELOPMENT, INC. 02-20-2002 90130 035 ***150.00
rincipal Place of Business Mailing Address
?TI COMMERCIAL WAY 4377 COMMERCIAL WAY
0X 148 BOX 148
PRING HILL FL 34606 SPRING HILL FL 34606
S RSO RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For

SG=373 S [8 Not Applicable
e ey L AR e JBOUNIYL | g ConificaE o Statiis Desad--— [ "‘fg-gfqlﬁf:;“"""' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOPKINS' GARY L -— - Street Address {P.O. Box Number is Not Acceptable)
4377 COMMERCIAL WAY — -
SPRING HILL FL 34606 ~
! City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

IGNATURE
f Signaturs, typed or printed name of registsred agent and litls if applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
I.‘Ims corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
poax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o ! Trust Fund Contributicn. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State

h QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

erE D O Delete TILE O change [ Addition

e HOPKINS, GARY L NAME

IREET ADDRESS 14377 COMMERCIAL WAY, BOX 148 STREET ADDRESS

v-51-2P  |SPRING HILL FL 34606 CITY-5T-2P

i[LE O Delets TITLE ‘ O change [ Addition

ME NAME

'[REET ADDRESS STREET ADDRESS

lT\’-S[-IIF i e _ : i CITY-ST-?:I_P

e 2 Celete Tine O Change [ Addition

AME NAME

REET ADDRESS STREET ADDRESS

[Ty-§1-2IP CITY-ST-ZIP

TLE [ Delete TITLE O Change T Addition

AME NAME

REET ADDRESS STREET ADDRESS

[TY-ST-2IP CITY-ST-2IP

TLE 1 Detete TITLE [0 Change [ Addition

AME NAME

REET ADDRESS STREET ADDRESS

[TY-S1-2IP CIFY-ST-2P

;I'LE [ Dalete TITLE [ Change  [J Addition

i\ME NAME

REET ADDRESS STREET ADDRESS

[y-s1-ziP . I CHTY-ST-2IP

3, } hereby c'eriify‘that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director

| of the corporation or the raceiver or trustee empgiverd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, fvithfBll other like empowered. : J w /{ﬁ

i &s‘ z -

. » -~ ’ ’:

HIGNATURE: N/t ~ Q;/?KL

i b R P ‘A R Da)

Daytime Phone #




