' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P01000072273 Secretary of State

1. Entity Name 01-23-2003 90083 044 ***150.00
OPTIMAL QUTCOMES DEVELOPMENT, iNC.

Principal Place of Business Malling Address
497 CORMERCIRL™WAY 48T OOMMERGHAL-WA Y
B L , PO

00 Ptk e S —Ng..%%eém/iesd AR
440

gpﬂ;@c" ! m t "< ! ﬁCHECK HERE IF MAKING CHANGES
b Lt
City te ity 4, FEI Number Applied For
= N Y 593735218 e

335% / i —T E%:g !/Q i é‘mé ‘SP% _chzertmcate of Status Desired __I:l_" ) ngzgqgfﬁtionfl

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

HOPK'NS, GARY L 200 2 ‘ [ d & Street Address {P.O. Box Number is Not Acceptable)
" +f "
D] N

B. The abgve named entity submits this stateme rPese & changing its registered offite or registered agent, or both, in the State of Floriga. | am jamiliar with, and accept
the cbligations of registered agent.

} ‘—_-_'_‘—-_

SIGNATURE /
{NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!I! Fésfls $150.00 6. Elocion Campain Finani
After May 1, 2003 Fee will be $550.00 - $5.00 may Be
rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D (7 Delete TITLE [Jchange  [J Adltion,
NAME HOPKINS, GARY L NAME '
STREET ADDRESS | 437-GCOMMERCIAL-WA¥~-BO¥~+40- STREET ADDRESS
orv-st-zp | SERING-HIb=RL-34606—... CITY-5T-ZIP
TITLE 2 Aj [ pelet TITLE [J change (] Addition
NAME ﬂm d A-e. & -4 AME
STRELT ADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP = . CITY-ST-2iP
TITLE Cmes [ Deleis ~ R 117 I o e "Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-81-2P
TME [ Delete TITLE [J Changs . [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§T-2IP
TITLE [ petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with gl other like empowered.

SIGNATURE: = PE=ESUIRED -

IGN, W5 NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phane #

CR2E034 {10/02)

i



