2000 UNIFOFIM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061335 Apr 28, 2000 8:00 am
1. Entity Name t f St t
OPM #4, INC. ccretary of state
04-28-2000 90092 003 ***150.00
Principal Place of Business Mailing Address
2435 1STSTE PC BOX 2907
BRADENTON FL 34208 - RIVERVIEW FL 33568-2907 AN
1 X4
Us A:]‘.IQ-’U.:,H
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 505 Applied For
6 09320 Not Applicable
Zip - Country .- dp - - Country o 5. Cerr-tificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZ! JOSE R Strest Address (P.O. Box Number is Mot Acceptable)
7211 N DALE MABRY
SUITE 216
TAMPA FL 33614 / City FL Zip Code
8. The above named entity SubmisTAIs staternent for the purfise of changing its registered office or registered agent, or both, in the State of Florida.
sy /4 & / O
SIGNATURE — — Oy e T 8 £ A7 2t
;ﬁurewted name of registandd agent and tile if applicante. {NOTE* RegisteregAgent signalure requirad when reinstating) / DATE /
4
. L L . "
9. Ihlsflc.crporatlpn is eligible to satisfy its Intangible . FILE NOW!1! FE(E IS $150.00 10. Election Campaign Flréncing $5.00 pay B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fune Contribution ™ Add
=z . ed 10 Fees
(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TIMLE D [ Delete TINE [ crange ] Addition
NAME GREEN, DAVID § NAME '
STHEET ADORESS | 5300 US HWY 41 N STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-21P - - . o= _J CITY-ST 2P e e eial s
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20 ' CITY-ST-2P
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-sugplemental 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
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H\\2y

of the corparation or the receivag or trustee empgMgred to execute this report as required by
changed, or on.an attachment wi

Date Daytime Phone #

\oo
P P S 2032 -4 11 - 0N

CR2E034 (9/99)



