FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

b
DOCUMENT#  P31655 Secretary of State
o e ok
OPCO, INC. 02-11-2002 90015 031 150.00
Principal Place of Business Mailing Address
500 ARCH ST. 500 ARCH ST. BuUuLuo Ly
CIO TAX DEPT G/O TAX DEPT '
WILLIAMSON PA ATTOS WILLIAMSON PA 17705 - .
g : IAARER MR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23‘262 1202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g:; gesmﬁf:é”ma'

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

e it

T e T JISNSY —_—— -

e N EL

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUMTE 105

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 Gity FL [ % Code

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
Signature, typed or prinied nama of registered agert and title if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
9. This f:prporallc-)n is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fae will be $550.00 Tr Ot
Pt ust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
ot LARGEN, JOSEPH D. e
STREET ADDRESS 500 ARCH ST STREET ADDRESS
CITY-ST-2iP WIUJAMSPORT PA CiTyY-ST-2IP
mLE 1 Delete TITLE [ Change [ Addition
CFOS
. UZUP4S, STEVEN W
STREET ADDRESS 500 ARCH ST STREET ADDRESS
GITY-ST-2IP W1LL|AMSPOHT PA 17705 CITY-ST-2IP
TITLE CD O Delete TITLE O Change [ Addition
NAME i _BRODY ARIH___UH o HAME ~ — L
STREET ADDRESS 996 HlGHLAND DH STREET ADDRESS
CITY-ST-2IP SOLANA BEACH CA CITY-ST-21P
TILE . [ Delete TMLE O] Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-87-2IP LITY-8T1-2IP
TILE (1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TILE 1 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | herehy cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 attachmep an address, with all other like empoweread.

‘ 'Bﬂvth Uzupis,

SIGNATURE: ___ et ity i = GiUIRED  cpp /Se (=180 570-33p-24b]

SIGNATURE AND TYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/01)

dS  ZLIEE00




