2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2003 8:00 am

DOCUMENT #

P94000003221

Secretary of State

1. Entity Name

OPTI CLUB, INC.

07-07-2003 90143 011 ***550.00

Principa! Piace of Business Mailing Address

€435 N. DAVIS HWY 6495 N. DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
us us

MRS AL M0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

£] CHECK HERE IF MAKING CHANGES

TEGENKAMP, JEFFREYL e
==5165-ROWE-TRAIL= N
PACE FL 32571

City & State City & State 4, FEI Number i Applied For
59—32 9370 Not Applicabte
Zi Count Zi Count
P ounlry P ouniry 5. Certiicate of Status Desied ~ []  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

— e

=SireetAddressi (PO BOK Nu'ber is NGt Acceptable)

City

Zip Code

FL

submits this statement for th

ed agent. / 7

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nfaég\stered agght and title % IlcaD!B

(NOTE: Registered Agent signatura required when rainstaling)

DATE

FILE NOW!! FEEVS ssso.oul
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 'ER ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
e TP O Delete it 67 Z g 0 ,Crbl 1@ 0 ?é@ange ] Addifion
we - | TEGENKAMP, JEFFREY L RAME VW 7 U
streer anbress | 5165 ROWE TRAIL STREET ADDRESS -
onv-st-zr | PACE FL 32511 CIY-§1-2P r A C(- (CLUY"‘ oA Z 2§ 7 /
TITLE ) . O Delete TITLE —_— Change {1 Addition
e TEGENKAMP, NANCY e 73 DS opas v
street aovress | 5165 ROWE TRAIL STREET ADDRESS
CITY-ST-2P PACE FL 32571 CITY-ST-2IP W'C,L Fé_a/_,( 0/4 3 .y 7 (
TIE 1 elete i ’ O Change  [J Additidn
NAME NAME _
STREET ADDRESS )  STREET ADDRESS
omv-stzp | e - S e ST CITY-§7-2P
me [ Delate TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP !
TTLE [ Delete TITLE £] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
\§TREEF ADDRESS STREET ADDRESS
CTY-ST-2P £TY-ST-2IP

12. | hereby certify that the infgrm
~indicated on this report.e supplemental
01 the corporation or

changed, or on 4| tther like erpptfiered.

ey

Upplied with this filing does not qua\lfy for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN\ATU 2l

Date

Daytimg Phone #

1y 461210

CR2E034 (4/03)



