2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OPUS ONE REALTY, INC.

DOCUMENT # P93000053785

0702 1 033 ***150.00

FICED™

01 AUG 13 PH 1200

{See crileria on back)

Make Check Payable to Department of State

- -
SECRETAN alk
. , L N e
Principal Place of Business Mailing Address TaL L }: H"“ 5 :} - E_UND A
929 CASEY COVE DR %29 CASEY COVE DR v oawu oW
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
2, Prinrcipal Placs of Business 3. Mailing Address
77 Suite, Apt. #, etc. Sulte, Apt. # etc. 0O NOT WRITE IN THIS SPACE
City & Stata __ City & State 4 FEINumber 530499904 Applied For
Not Applicabie
Zp Gountry ap Country 5. Certilicate of Status Desired m] $8.75 Additionat
. ~ Feo Required
- -=—=—B: Nams and Addréss of Current Regl d Agent ™ 7. Name and Add! of New Regi d Agent
Name
SOILEAU, JOHN
Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVENUE #C ‘ °
COCOA FL 32923
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reg!stered,olfica or registered agent, or bath, in the Stats of Florida. .
SIGNATURE
Signatua, lyped or printed name of registerad sgent and tile  appicabie. (NQTE: Ragatiersd Agant £ignature raquired when reinsiaing) DATE
8. This corporation is efiglble ta sasty is Intangible. ° FILE NOWI!l FEE S $150.00 10, Ec , .
Tey liling requirement and elacts 1o do so. «  After MAY 1, 2001 Fee will be $550.00 ’ Er:;g:,iag‘::&?&?::.nmg fgﬂ%’;’iﬁ?

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.. - OFFICERS AND DIRECTORS 12
e D . [ Deiete me 3 Changs (] Aduition
HAME . | MILEY, MARY E HAME
STREET 400RESS | @29 CASEY COVE DR STREET ADDRESS
ciy-5T-20 . | NOKOMIS FL 34275 . Cimy-ST-2P . _
TWLE . O pelete THLE - [ change (] Addilion_
NAME NAME
STREET ADDRESS STREET ADORESS
CUrY-5T-2P o cITy-ST-2°

a s o el i B e L - : Addition | y—,
- O e o 400004 5ETEs Yy
STREET ADDRESS STREET ADDRESS ~33/28401 01038111 1y
CIvY-S1-2P C-ST-2P sk 0 00 sed0, 1]
L [ pelete LE change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
WILE 3 Detete THLE Oerange 7 Addition
WAME HAME .
STREET ADDRESS STREET ADDRESS
oiry-7-2° | cnv-si-ze
TLE [ Detete N Bl [OCange [ Addition
NAME NAME . n :
STREET ADDRESS STREEY ADDRESS :
Y- S1-20 CTY-ST-2P ,

SIGNATURE:

indicated on this report or supplemental report is trua an

13. | hereby cerlily thal the information supplied with this filing does net qualily for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further centify that the information

i accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officsr or director
of the corparation of the receivar or INustee ampowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or on an attachmenm with an address. with all other like empowered.

Lrzllo]  (34)\4en 44

Dala

CR2E034 {10/00)

N

‘lr:l“




