2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P93000035959
1. Entity Name - | -
THE O.P.M. HOLDING COMPANY FILED
03 FEB -
Principal Place of Business Mailing Address e,
800 § HARBOR CITY BLVD 800 § HARBOR CITY BLVD R
MELBOURNE FL 32901 MELBOURNE FL 32901 AL ;
2. Principal Place of Business 3. Mailing Address H"“"‘ m "l" “’ ”m' ll" “u
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3185207 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired B ?&i.ggq 3?:;“0””
6. Mame and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
FALLACE’ JAMES H Street Address {P.O. Box Number is Not Acceptable)
1900 S HICKORY STREET
MELBOURNE FL 32901
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agant and litle it applicable. (NQTE: Registerad Agenl signatura requiredlwhan rainstating) DATE
FILE NOW!!l FEE IS $150.00 . e
After May 1, 2003 Fee will be $550.00 ¥ et toton 0 0 35,00 ey 2o
Make C_I_1_g_ck Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TALE PsTb M_Change A ~cdition
NAME RATHMONN, JAMES T NAME Rathmonn, Jomes To
STREET AODRESS | 6855 S TROPICAL TRAIL SRETADDAESS | (eP €S S. Troprcel Trasl
CITY-ST-2IP MERRITT ISLAND FL 32952 . CITY-57-2IP A -H Tslamgd PL 3—”}5‘)_
TLE VDTS xJemte TILE .::|j o ange [ Addition
NAME SANDLER, GLENN S ' NAME (24 la”u -‘i-—l}lgﬂ -’-:]‘? #1336, 25
STREET ADDRESS | 208 WATERBURY LN STREET ADDRESS
CITY-ST-21P INDIAN HARBOR FL 32937 Crry-s1-2IP
THTLE [T Delete TIRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tm.E £ Delete TITLE s e {JChange  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS : ! %
GITY-51-2P CITY-ST-2P
TILE [ pelete TITLE . [OJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE [ pelete TLE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the igfbrmation supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gifsupplemental repert 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 gecgiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attag -'g'-' ithe 7 Fre mpowered,

SIGNATURE: SuC“ﬂ@RE REQUIRED 130>
) SIGNATURE AND TYP! PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 281210

CR2E034 (10/02)




