2000 UNIFORM BUSINESS REPORT (UBR}) FILED

IEEER

DOCUMENT # P95000059033 Apr 24,2000 8:00 am
. Entity Name
OPUS MOBILITY, INC. ecretary of State
04-24-2000 90088 046 ***150.00
Principal Place of Business Malling Address
229 LIVE QAK BLVD. 229 LIVE QAK BLVD.
BLDG 5§ BLDG 5 - = i -
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
T > SRR
448 HIGNTOWER DR.
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DEBARY FLORIDA §9-3334712 Not Applicable
Z:I;a_’ ‘ 3 CO&ntWS . n . Zip Country 5. Certificate of Status Desired O ?g.ggﬁ:ﬂeﬁﬁonal
6. Name and Address of Current Registered Agent _ 7. Name ant Address of New Reglstéred Agent
Name
SHEPHERD, JAMES E Street Address (P.O. Box Number is Not Acceptable)
1450 STATE ROAD 434 WEST, SUITE 200 -
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agant and Litle it applicable. (NOTE: Registarad Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax ﬁ'.‘m; requ\rememgand elects toydo £0. ¢ After MAY 1, 2000 Fea wlllsbe $550.00 10. ?9‘3“0’1 Campangn Iflnancmg $5.00 May Be
o 4 rust Fund Contribution. (] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TMmLE PD O Detete TILE PD [@fhange [ Adcition
NAME SUBLETTE, PHYLLIS A NAME SUBLETTE PHYLU S A
sTReeT ADDAESS | 196 WIMBLEDON CIRCLE swerr0iEss | G HI1GH TOWER DRIV £
ciry-ST-2IP HEATHROW FL 32746 ciry-S1-21p DEBARY FL. 32113
TILE STD ] Delete TMLE sSTO v [@Thange [ Addition
NAME HUMPHREY, JOHN T NAME HUMPHREY, Jorn T
staeeT A0oRess | 196 WIMBLEDON CIRCLE sTReeraORESS | S4B HIGHTOWER P RIWNE
orv-s1-22 | HEATHROW FL 32746 CiTY-5T-2P DEBARY FL. 327113
me T T T - “T Delete  "f TMET ¥ T -— == - ="[Ochasge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T-2IP
TLE T Delete TITLE . .Jthange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-21P
TITLE . O Delete TITLE : [JChange [ Addition
NAME .o NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP ¥ urrstme
e [ Delete TITLE O change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(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 cath; that | am an officer or director
of 1he corporation or the receiver of trustee empowered 10 execiite this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ‘?’. Hismpheet TFoHN T. HUMPHREY 4-18.00 407 - LB - 5SSO

SIGNATURE AND TYPED OR PRIMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FN34 (9/9%




