e E—————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT # y
17 Eny Name P96000025041 Secretary of State
OPTEMIZE.COM, INC. " 05-17-2002 90021 043 ***150.00
Principal Place.uf.Business Maiiing Address
8001 BELFORT PARKWAY 800t BELFORT PARKWAY
SUITE 120 SUITE 120
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- " G T AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 59.3374691 Not Applicable
ae Courtry o Country 5. Certificate of Status Desired (| $8'75 Addi!ional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 7 P . - ca e o e Name .. . e e - e m———re L m mmeae

DUSS’ JOHN S Iv Street Address (P.O. Box Number is Not Acceptable)

10110 SAN JOSE BLVD

JACKSONVILLE FL 32257

City FL Zig 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 ;
Signatura, typed oF printed name of registared agent and litle if appliceble [NOTE: Registered Agent signature required when reinstating) .DATE U L : R 1

. o - N ‘ " ’ A A i

9. lsz;iirpgratlc_m is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10, Eleciion Campaign Financirg  ~ $5.00 IV:ayJE;e
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See grllayq on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DpP O palste TNLE [l change [ Addition
HAME HOWE, DEBORAH M NAME
sTRee aporess | 24621 HARBOUR VIEW DRIVE STREET ACDRESS
orvist-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE DST 3 Delete TMLE [ Change [ Addition
HAME DUSS, JOHN S IV HAME :
sTReeT aD0RESS | 10110 SAN JOSE BLVD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32257 CITY-ST-2P
TITLE Dvp [ pelete TITLE [7 Change [ Addition
|we  _|LARZAROCCOD . e | _

STREET ADDRESS | 8001 BELFORT PARKWAY, #120 STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2I
TITLE 1 pelste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P ) CITY-ST-2IP
TTE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 1 12.07(3)(i). Fioridda Statutes. | further cerlify 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 corporaticn or the receiver or trustee empewered to execute this re as reqired by Chapter 607, Florida Statutes; and that rmy name appears in Slock 11 or Block 12 if
changed, or on an attachment wity an address, with ail other like empe A

SIGNATURE: ___ /7%, 2 SRR 9 Aas oz [904)244 -5033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR 979[0 ' hate N Dayfime Phone #

HONJONN |

A

CR2E034 (9/01)




