FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90143 018 ***158.75

DOCUMENT # P94000061335

1. Entity Name

OPM #4, INC.
Principal Place of Busingss Mailing Address
243518T §TE PO BOX 2907
BRADENTON FL 34208 RIVERVIEW FL 33568
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
R 65-0509320 P Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired E/ 38'75 Additioneil

Fee Required

6. Name and Address of Currént Registered Agent "7 77."Name and Address of New Registered Agent ™"

Name

FERNANDEZ, JOSE R
8602 VIVIAN BASS WAY

Street Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33556

City FL Zip Code

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

7 ! vao_'é

Vi
8. The above name tity submits this statement for t
the chligations ofpegisterag-agent.

SIGNATURE J
Sighature, typed or printed name of registered agent and litle if ?ﬂicable (NOTE: Registered Agent signature required whan reinstating} bATE
H&E NOW!I [FEE IS $150.00 / 8. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D e TLE Clchange 1 Additian
NAME GREEN, DAVID § NAME
STREET ADDRESS (5300 US HWY 41 N STREET ADDRESS
CITY- §T-2P PALMETTO FL 34221 CITY-ST-2IP
TITLE -~ O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE e i e DBl e 2 [ TTTLE o e i g = ¢ - O thange (1 Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
TITLE ! oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GHTY-ST-IP
TILE ) pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes, | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the gorporglierior the receiyer or trustee gmpowared to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ ‘ 2\3-
Uiz loz RN -GR/U8

‘ate Diaylime Phone #

AY BOLPPO

CR2E034 (10/02)



