2009 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # P94000084887
OPUS SERVICES, INC.

Principal Place of Business
7375 PEPPERMILL PKWY

NORTH CHARLESTON SC 29418

Mailing Address

7375 PEPPERMILL PKWY
NORTH CHARLESTON SC 29418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

— e~ —

Suite, Apt. #. elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90234 035 ***150.00

- v oW

LTIV M

DO.NQT-WRITE-IN.THIS SPACE

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber  KQ-3570817 Applied For
Not Applicable
i Count Zi Co it
Zie ounty ® untry 5. Certficate of Status Desred [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SEVINTUNA, NEIL Street Address (P.0. Box Number is Nat Acceptable)
2063 GULF TO BAY BLVD.
SUITE 270
CLEARWATER FL 34619 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registerad agent anc title if appticable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. L e . , ] " ] e . _ N :
9. This corporation is eligible to satisfy.its Intangible wsnz o FILE-NOWI FEE.IS $150.00 .. -« oper 10. Election CampaigrFinancing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [CJchange [ Additicn
HAME SEVINTUNA, NEIL HAME
STReET ADDAESS | 7375 PEPPERMILL PARKWAY STREET ADDRESS
CITY-ST-2IP N. CHARLESTON SC 29418 CITY-ST-ZIP
me ¢ - | VD [ pelete TITLE Tychange [ Addition
NAME SEVINTUNA, AVA NAME
STREET ADDRESS | 2420 COTTON CREEK DR STREET ADDRESS
CITY-ST-ZIP MT PLEASANT SC 20486 CIY-5T-ZP .
me [ petete TITLE O change  &[E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STReET bORESS | o T T T s - - STREET ADORESS —— i e o _
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an atachment wi-gn address, wih ail otner fike empowered.
SIGNATURE: AV&&UAEENHCO fva Seyrndune o Z/O Jo1 (88167 5080

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E034 (10/00)



