2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000037201

1. Entity Name

THE OPTIMUM GROUP, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90167 032 ***150.00

Principal Place of Business

9810 BAYMEADOWS RD

Mailing Address
€785 NEWBERRY RD

10 GAINESVILLE FL 32605
JACKSONVILLE FL 32256 us
us
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2. Principal Place of Business

98510

Suite, Apt. #, etc. Suite. Apt. #, etc.
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City & State City & Slate 4. FEI Number 59_3339310 Applied For
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33&

Gla

D4

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent_

Name
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8. The above named,entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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SIGNATURE v & VY /@/A} D Jj—q b5—=]
Signature, typed or pnn'ld nameé of registered agei and titls if applicabla. (NCTE: Registered Agent signature required when feinstating} DATE
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9. This corporation is eligible to satisfy its Intangibie =FILE NOW!#! FEE IS $150.00 10. Fiention Gampaign Einanci . _$5.00-May e

= - Tax filing.cequirement and 2lects 10 do 60—

A MR AT RO FSE W D $450°00— |

Trust Fund Coentribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | B3 ]fh’\ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e Delete TITLEU TA ]\MA W\ / W Crange g Addtion
NAME NAME . ——
STREET ATDRESS STREET ADDRESS qg I O~1O ﬂm.)s -
omv-sr-2p | oTy-sT-7p 'Uﬂ OKSZ’OA »\/ 1 E> ¥F7 3 I_':)rgﬁf
TITLE O pelate TITLE O Change mddmon
NAME RANCE, STEVE NAME
staeeT azoress | 12004 SW SYLVANIA CT STREET ADDRESS
CITY-ST- 2P PORTLAND OR 97215 CITY-ST-ZIP
TMLE ST O Delete | [CJchange ] Adcitien
NAME MARLOW, JEFF HAME
sTREET AboRess | 6785 NEWBERRY RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TILE 1 palete TITLE [ Change [ Addition
NAME NAME A . - I
STREET ADDRESS e - T - STREET ADDRESS |~ '
CITY-5T-2P CITY-S7-7P
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TITLE [ belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby cerify that the informatig

indicated on this report or suppfemdntal report is true and accurate and that m

changed, or on an &ach twith Bn address, with all other like empow%r

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or trustes empowered 10 execute this repgit Asfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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