2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037201 .
1. Entty Name Apr 20,2000 8:00 am
THE OPTIMUM GROUP, INC. ecretary of State
04-20-2000 90085 013 ***150.00
Principal Piace of Business Mailing Address
9910 BAYMEADOWS RD 6785 NEWBERRY RD
10 GAINESVILLE FL 32605-4312
JACKSONVILLE FL 32256 ‘ Us ,
us A ‘
S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3339310 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
L N i ) et | P Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Hegistered-Agent—— —
Name
MARLOW- NANCY E Street Address (P.O. Box Number is Not Acceptable)
6785 NEWBERRY RD
GAINESVILLE FL 32605
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
Signalure, typed or printed name cf registered agent and ttle if applicdble. {NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible . FILE NOW1!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trf:;‘gzn dagoa&:lrigbrluug!: neing I fi"gqohggzge
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE O Change [J Addition
NAME NANCY ELIZABETH MARLOW NAME y
STREET ADDAESS | 6785 NEWBERRY RD STREET ADDAESS )
CATY-£1-2p GNNESV‘LLE FL CLTY-ST-2IF
TITLE VP [ Delete TITLE -’ © [Jchange  [T] Addition
NAME RANCE, STEVE NAME
STREET ADORESS | 1204 SW SYLVANIA CT STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97215 CITY-5T-2IP 7
TILE ST 1 Delete LE ' [ Change [ Adgition
NAME MARLOW, JEFF NAME ‘
STREET ADDRESS | 6785 NEWBERRY RD STREET ADDRESS ‘ '
GTv-sT2P | GAINESVILLE FL 32605 crrv-S7-2p L
TITLE [ Delste TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP GITY-ST-ZIP

TILE [} Change [ Addition
NAME

STREET ADDRESS
CITY-87-11p

TITLE [ Delete
NAME

STREET ADDRESS
TITY-S1- 7P

THLE . £ Detete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

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 corparation or the receiver or trustee empowered to execute thig repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R OR DIRECTOR Date Daytime Phong #

changed, or an an attachrment with an address, with ali other like emgrowered. qa
s — i/~
Ny : ! ek —Jri—
SIGNATURE: 0o b AE, B R V3557 "tL I"-o0 ~aa 5~

CR2E024 (9/99)



