2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re T lemental repart is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receive nnowered to execute this regaert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an attachr(entwith _ ( 8\,%
4 , 25102y -ou b

\ Date A) Daytime Phone #

CR2E034 (3/01)

[ ]
DOCUMENT #  P93000005585 May 20, ZHO,OZf 3:00 am
1. Entity Name - e a 0 a e
OPM #1, INC. 05-20-2002 90067 036 ***150.00
Principal Place of Business Mailing Address
4515 S TAMIAMI TR PO BOX 2907
SARASOTA FL 3423 RIVERVIEW FL 33568
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE B
City & State ‘_ City & State 4. FEI Number 5-03 869 Applied For
‘- . 6 73 Not Applicable
Zp Cou‘rllry “p Couniry 5. Certificate of Status Desired O $8.75 Additional
|- e e ) B T T - [ B ~ . . .. Fese.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
FE DEZ‘ JOSE Street A@)reés)(P Q. E Numfer is\No_t‘ Acceptable)
7211 N. DALE MABRY HWY O Y et DA, (DAY
TAMPA FL 33615 O :
A FL Liesca  FL 3856
P Gity ' EL | Zpcoce
8. The above named entity bmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
J (
SIGNATURE R il Toeh Fevwuwdez, R.A. “\\ 29 02
Signature, type@mri_n@ name of registerad agent and it %licabla. {NOTE: Asgistered Agent signature required when reinstating) DATB\ \
9. This ‘cprporat\(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust bt O
o . und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE I Change [ Addition
NAME GREEN, DAVID § HAME
staeer ooress | 2435 1ST ST EAST STREET ADDRESS
crv-st2» | BRADENTON FL 34208 CITY-§T-21P
TILE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TMLE 1 7 ' ' ~ [ Delete N me a o - [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 velete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP
TITLE ™ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP




