2000

!UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035959 Jan 31, 2000 8:00 am

1. Entity Name

THE O.P.M. HOLDING COMPANY Secretary of State

01-31-2000 90106 010 ***150.00

Principal Piace olf Business Mailing Address

800 § HARBOR CITY BLVD 800 S HARBOR CITY BLVD

MELBQURNE FL 32901 MELBOURNE FL 32901-1907 -
Jd11941

|

AR

2. Principal Placie of Business 3. Mailing Address “Il”lll ”lll‘"
D

Suite, Apt. #, glc. Suite, Apt. #, etc, QO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3185207 7 Not Applicable
i Zi t iti
Zip Country ® ) Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
. . = T iy e mm— e - ~T€€ Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
FALLAGE' JAMES H Street Address (P.O. Box Number is Nol Acceplabla)
1900 $ HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code

8. The above na'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and blle if applicabia (NOTE: Ragstered Agsnt signature required when reinstating) DATE
§
i
. o e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 - 0
N ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. I OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i RD [ Detete e X change [ Addtion
NAME RATHMONN, JAMES T NAME : NN ;JQ-W\ £% ‘
sTReer aDRess | 3800 RIVERSIDE DR st aonness |(oBES DT ropro Trecd
orvst-ze | INDIALANTIC FL or-sre | Onverribt Tsland (FC 328€2
THILE VDTS O Delete TLE VLTS Wchenge 7 Addition
N SANDLER, GLENN S N sandler Glenn S
streen aporess | 509 CARRIAGE RD STREET ADDRESS [, en%d \)}Q*&f bury Land
orv-st-ze | INDIAN HARBOR BCH FL ov-stap |5 W e bharlone. L 33377
MRE——s | P e T T e T gy~ "HAES— T | - TR Em e TR ETSS= == [Trchange” " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE [ Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TIME [ pelete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N/l / / CITY-§T-2IP
13. | hereby ceﬁtify that the informatfo, ied vj s filing dogh ot qualify for the exempiion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informatton
indicated on this report or sup ntal repgft i tfue and acglughte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the rece! gofvered to exfiglite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachme 7 fill oiperlike empowered.
‘ SO IRIEE lz 00 40
SIGNATURE: Al =QUEIRED b D33!
/SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #




