2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE OPTIONS GROUP, INC. Secretary of State

03-17-2000 90072 043 ***150.00

Principal Place of Business Mailing Address
500 N. WESTSHORE BLVD.. $TE. 605 500 N. WESTSHORE BLVD.. STE. €05
STE 600 STE 600
TAMPA FL 33609 TAMPA FL 336031913

R

I

I

Il

2. Principal Place of Business 3. Mailing Address

DOCUMENT # P96000015207 Mar 17, 2000 8:00 am

Soo L oV sbhor L.
Suite, Apt. #, etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wy\e 1850 Souite LpS O
City & State : City & State 4, FEI Number Applied For
Teia 2 | el R TawpQ i~ 53-3361065 Not Applicable
Zip y 4 Country Zip N 4 Country . : $8_75 Additional
33609 B iiSweroush 33609 B itsgoerougt 5 Cerifcato ofSans besred 5 Fes Req“"‘“‘dl -
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SDA[:ASB&LE,S?SA:I-E:EFBLVD STE. 805 Street Address (P.O. Box Number is Not Acceptable) S . Te_ ]QS_O
: Ly . U
TAMPA FL 33609 '
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
] T o } -
9. 1h|sf$orporat|pn is ehgnblc:a ula s;ahsfyd\ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE D O velete TITLE O change (7] Addition
NAME CAMPBELL, RALPH F NAME
STREET ADDRESS | 2930 4TH ST., S. STREET ADDRESS
CITy-$7-21P ST. PETERSBURG FL 33705 CIry-ST-20P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BICHSEL, JACK NAME
staeer aporess | 760' HICKORY LN. STREET ADDRESS
CITY-§T-21P PALM HARBOR FL 34683 CITY-S§7-2P
Time " Ooekee me 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE (] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pekete TILE [} Change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TilLE [ pelete TITLE [J Change  [] Addition
NAME , , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITy-57-2P

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. | turther cerlily that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —, Voux.
@ATUREA“D

QAR STl Richse_ 3fi8]aese §3-286-— 7465

TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR ' Date Daytme Phone #

veud

CR2E034 (9/99)



