FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P94000061335 ecretary of State

1. Entity Name
OPM #4, INC. 04-23-2002 90337 008 ***150.00

Principal Place of Business Mailing Address

24351ST STE FO BOX 2907 H Uﬂ?qgg:’}

BRADENTON FL 34208 RIVERVIEW FL 33568

" - ARG AR AR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0509320 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
e . . R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre :2_5 - _\:_}\. Ls "-—'
—-k-i-\-& — B nJ AR [y
FERNANDEZ’ JOSE R Street Address (P.O. Box Ni.lmber is Not Acceptablg) i
7211 N DALE MABRY Beod Viviww YSALe (OIAY
SUITE 216 : J
TAMPA FL 33614 City Zip Code
a ODEs=A FL | ZaRse,

(j The above named entity submits this statement for the purpose of changing its registered office gr registered agent, or both, in.the State of Florida.

Gonature_ L 06 S . TevazAws CL&Z— p . LAy /12 A 2
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglistered AgeQ{gﬂaﬂre required when reinstating) / " yTE [
T
9. This f;lorporatign is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election'Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITEE O Change [ Acdition
NAME GREEN, DAVID S HAME
STREET ADDRESS | 5300 US HWY 44 N STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
ME ol T o T Ooeee ~ f mme ot = - [ cChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IF CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiyer or trusteg-einpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachmentwith an adfiregs, with all6thar iike empogvered. .

Daylimg Phone #

‘i! (al o2 B\3un.oMRL

VIR u

v

CR2E034 (9/01)




