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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPTIONS FOR GROWTH, INC.

P95000083150

Principal PI:aca of Businass
2328 MANATEE AVE W
#100 .

BRADENTON FL 34205

us

Mailing Address
4523 PARK LAKE TERR. N
BRADENTCON Fl. 34209
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-19-2002 90261 025 ***150.00

A II!IIIIJIHINIW

DO NOT WRITE IN THIS SPACE

e Attt tat L kmamn i man ana ke Suln ma LA £

City & Stais City & State 4. FEI Number Appliad For
65-1617015 Not Applicable
=i - - -
P Country ap Couintry 5. Certificate of Staus Desired 0O $8.75 Additional
Fee Required
H= : 8-~ Nama and-Address ol Current-Reglstered-Agent == 7N -and-Add, of New Hegl d.Agent_- RN [
S p—; = — Sy o o = e ===l Namat= = sz S s ST S —
DE VO E- S, GLORIA M Street Address (P.O. Box Number is Not Accaptabie)
4523 PARK LAKE TERRACE N ‘
BRADENTON FL 34209
City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing ts registered office of regisierad agent, or both, in the State of Florida.
SIGMATURE
3] Sigrature, typed or prined ama of regitiersd sgem and tike il sophcabis. {NOTE: Regiatarad Agent signalure required when reinstatingh DATE
9. This corporation is eligible to satisly its Inlangible FILE NOW!I! FEE IS $150.00 10. Elscti i Finandi i
. i h
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ _Ef:i:ag:rgag:;:‘?;uu:nanm ° fdsdegqa":i‘;f‘*
{See crlteria on back) Qa Make Check Payable to Department of State |
" OFFICERS AND DIREGTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P O oetete TITLE C) Cramge [ aduiion | 5
NAME DEVOSS, GLORIA M NAME & 3
sTReeT aoress | 4523 PARK LAKE TERR. N STREET ADDRESS 3
crv-st-ze | BRADENTON FL 34200 CITY-5T-2PP N
g " 14
TMLE S _I'_'] Delets MLE [J Change [T Addition | 3
A GRECO, CINDY A Nk
STREETADDRESS | 4811 34TH AVE. DR. WEST STREET ADDRESS
CITY-S1-21P BRADENTON FL 34205 CITY-ST-20P
" TimE ! - T "0 belete - CTmE T T T T T - DO Change [ Addition
~ |~ NAME = - BEEE— e R NAME - e = = = e B i G s
STREET ADDRESS STAEET ADDRESS
Crry-S7-217 CIry-51-2IP
TILE O beiete TnE O Change [ Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-21p
Tme O Detera TTLE [OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP CiTy-ST-21P
TME [ Delete TILE [ Changs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P ] Cl7Y-ST-21P
12t hereby certify that the information supplled with this 1ilin§ doss not qualify for the sxemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this raport or supplemental reporl is true and accurate and that my signaiure shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as requirad by ZHfapter 607, Fiorida Slatutes; and that name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowared.
_ h EE j/” =
SIGNATURE: SIGNATURE REQUIRED »7 9& iﬁ
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTd Date Daytira Prong ¢




