FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  P94000084887 ecretary of State

1. Entity Name

. OPUS SERVICES, INC. 04-18-2002 90358 048 ***150.00
Principal Place of Business Maifing Address
7375 PEPPERMILL PKWY 7375 PEPPERMILL PKWY
NORTH CHARLESTON SC 29418 NORTH CHARLESTON $C 29418

T B A [ e B AN

Suite, Apt. #, etc. Suite, Apl. #, elc. wJ DO NOT WRITE IN THIS SPACE

— City & State . ity & =} . . umber Applied For
SetfeetVille (FL |SaeReonyle FL ™™™ samen ot Aopicar

$8.75 Additional

o L TR R I (Y T S S L e I I

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
. N
SEVINTUNA’ NE"" Street Address (P.C. Box Number is Not Acceptable)
2963 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 of registered agent and [itls if applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
. . . PR . . . i'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contrbution 0 Added to Fees
(See criterla on back) - O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE * h Addition

T PD O Delete e PD\, "t ng, Neil Mletange [ Ad

NAME SEVINTUNA, NEIL NAVE S evh wbu we R

STREET ADDRESS | 7375 PEPPERMILL PARKWAY STREET ADDRESS ‘_’-_b L l FCE . l\, ‘FL, 5 2 QQ E:

orv-st-2p | N, CHARLESTON SC 20418 o | JaodRsern Vi Ve,

e VD 1 Delete TITLE ND | Q\JC\ (Pemnge [ Addition

e SEVINTUNA, AVA we (e Wb ONG, 7

STREET ALDRESS | 2490 COTTON CREEK DR . STAEET ADDRESS [ -2, Wl j==s1] .C/ 9 Lp

arvst-2» | MT PLEASANT SC 20466 s | SneRaonV; ke, FL 332

TmE T T T e T e T o - e T " Cchange D Addtion

NAME o \ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e SO A [ peleta TITLE (] Change  [] Addition

NAME Lot . NAME

STREETADDRESS | o , « = "o0 oyor ) STREET ADDRESS

CITY-5T-71P L T CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelee TITLE ) [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

n ‘2 1aan

I'ef

CR2E034 (9/01)

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 certify that the information
indicated on this report or supplemental 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 trustee empowered to exacute 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 attachment with an address, with all pther like empowered. l m
. —_—
AN Sl U 1) \X \S 6 C%h%

SIGNATURE<:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR », Date Daytima Phong #




