2000 UNIFORM BUSINESS REPORT (UBR)

v ead

DOCUMENT # P93000034487
DOSN 9300003 May 16, 2000 8:00 am
OPEN OPTIONS, INC. Secretary of State
05-16-2000 90116 009 ***150.00
Principal Place of Business Mailing Address
16520 S TAMIAMI TR 16520 S. TAMIAMI TR
#18 #18
FORT MYERS FL 33908 FORT MYERS FL 33908-4521
us us
S M ROAAR A TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65"0408924 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desied ~ [] 9879 Additional
. e - . ) - -~. -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E. WENDELL BRELAND Street Address (P.Q. Box Number is Not Acceptable)
16520 S. TAMIAMI TRAIL #18
FT. MYERS FL 33908
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.

“ 3
SIGNATURE _ s . = = lod ks
S\gnalu'n'-'e. typad of printed name of regw&anad agent and wle 1| applicable. {MOTE. Registerad Agant signature required when ramstaﬁng) DATE
ot s s s | ptor MaY 12000 Feo il b $ssoeo | " CocionCampsion g $5.00 vy 5o
g re - ’ . Trust Fund Contribution. O Added to Fees
(See critariaz on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE bP [ Detete TIME [ change [ Addition
NAME BRELAND, E. WENDELL NAME
STREET ADORESS | 16520 S TAMIAMI TR #18 STREET ADDRESS
GITY-ST-ZIP FT MYERS FL CITY-ST-2IP
TITLE DVP O vetete TME Tl Change [ Addition
NAME BRELAND, MARGOT B NAME
sTreT ADcRess | 16520 S TAMIAMI TR 18 STREET ADDRESS -
cmv-st-2P | FT MYERS FL OITY-§T-2IP
TET T T - - O Detete TITLE [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIF CiTY-S7-2IF
TITLE 7 Delete | TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - ST-Z1P CiTY-ST-2IP
TITLE 1 Delete TILE _ [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
GITY-ST-2P CITY-ST-2IP
TITLE . 7 Delete TITLE {3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & [Llbiclhll Al E ks Bemasd) 4-29-00 G448 6es”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



