2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000007220

1. Entity Narne

OPM #2, INC.

Mailing Address
PO BOX 2907

Principal Place of Business -

5300 US HWY 41 N,
PALMETTQ FL 34221

RIVERVIEW FL 33568-2907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90011 018 ***150.00

A IR

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 503
6 86977 Not Applicable
Zi Zi Count i
P Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
o Fea Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

FERNANDEZ, JOSE R
7211 N DALE MABRY HWY
STE 216

TAMPA FL 33614

]
!

Street Address {£0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named epflly Submits this stat

SIGNATURE

T e g

2

ent formurpose of changing its registered office or registered agent, or both, In the State of Florida.

4/z21 foro

Signatuk, typed or printed nama ol’regnsxarad agent and title it applicable

TE: RegisleggrAgent signature raguirad when reinstating)

fATE '/

~ N
‘9, Thiz torperasian is eligible 1o satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on hack)

FLE Now!é:snfe IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [ Change [ Addition %

NAME GREEN, DAVID § NAME %

sTReeT ADDRESS | 2435 18T STREET EAST STREET ADDRESS Q

omv-sT-2P | BRADENTON FL eIy-ST-2iP u
c

TIMLE [ pelete TITLE (1 Change” [ Addition | €3

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

TITLE ) ) T TTOopeee”” T e T —— ~ —=we - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

mEe G Delete TITLE D tnange ] Addision

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE (1 pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY -ST-2P CITY-5T- 2P

TIMLE [ pelete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this repott-o
of the corporalior®r the receiver or trugtee empowered. o gxecute thi
changed,.sron an attachment with an address, with p

al report is true and accurate and th
Bpgrt as required py Chapter 607, Florida Statutes; and that mymame

does not qualify for the exemption stated in Section $19.07(3){i). Florida Statutes. | further certify that the information
t my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ppears in Block 11 or Block 12 if

Daytime Phone #




