2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084386

1. Entity Name

OPAE, INC.

Principal Place of Business

2121 NW 15TH ST
CRYSTAL RIVER FL 34428

us

Maiing Address
2121 NW 15TH 8T

us

CRYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, gt

Suite, Apt. #. etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90116 024 ***150.00

NI

City & State City & State 1‘_ 4. FEI Mumber 59.3342371 Appiied Far
Mot Appl.canle
Zi Countr Zi Countr i
& ¥ P ¥ 5. Certilicate of Status Desirod [ $8'75 Addttlonal
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, GAILA K
2121 NW 15TH ST

Street Address (P.O. Box Murmber ig Nat Acceptablo)

CRYSTAL RIVER FL 34428
City B Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or oriried name of ragistered agent and title T ap: CAaTE

. This corporation is eligiole to satisty its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) Il "

Wi

P

) A

“ayabie to Deparm

AEeron
2337 7

CRIAH

22w

Trust Fund Contribution,

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE D 3 Delee TMLE (O Chatge [ Addition g_
NAME TOWNSEND, GAILA K HAKE 2
sTreeTaocress | 2121 NW 15TH ST STREET ADORESS g
civ-si-0r | CRYSTAL RIVER FL 34428 oS4 o
TLE D 1 Delete -ITLE (3 Change  [] Acdition %
NAME TOWNSEND, BENNY C NAME

STREET s00sEss | 2121 NW 15TH ST STRELT ADDRZSS

CATY-ST-2IP CRYSTAL RIVER FL 34428 CITY-8T-2p

L O oelee MHES [J Change [ Acditon
NAME MAME

STREEI ADDRESS STREET AGDRESS

CITY-ST-7IP LITY-ST-21P

TILE [ Delete TITLE [(JChange [ Addition
NAME NAME

STHREET ADDRESS SYREET ABDRESS

CITy-sr-21 CITY-ST-7P

TLE T Deiete TITLE [ Change  [J Acdition
HEME NAMSE

STREET ADCRESS STREET ADDRESS

CITY-§7-7F CITY-ST-2IP

TRLE ] elete TITLE [ Change [ Addition
WAME NARIE

STRELT ADDRESS STREET ADDRESS

CIY-51- 2P CITY-57-21P

13. | hereby certify that the information suppiied with this filing does not guaiify for the exernption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signaturc shall have the same lega: effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

22 fipr dos] 5T %@oﬁé

changed, or on an at

nmentuwith an ?&E\SS. with all other Ik
r
77. /e

mpowered,

Garls Townsend

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate !

Daytme Prore #




