2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093953

1. Entity Name

OPTION PLUS, INC.

Principat Place of Business

40 N OSPREY AVE
SUITE A

SARASOTA FL 34236
us

Mailing Address

PO BOX 3292
SARASOTA Fi. 34230-3292
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

A0

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90162 029 ***150.00

A ATRT T Y e

|

DO NOT WRITE IN THIS SPACE

ARG

City & State City & State 4. FEI Numger Applied For
65-070481 1 Not Applicable
Zp Country Zip Couritry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
—— e Rt T W O M e e o T e dmE e - —_— -Name R T Q - g
5 VA LANS
MCNALLY, WILLIAM J Street Address(P.O. B@lumb%l‘s Not Accgptﬂe) —
3016 ROSEMEAD 4o AN. Sbeay Bue
SARASOTA FL 34235
City6 ip Cade
ALB-S 0T YY FL -Ey%'3C
8. The above named enty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 42(.@@# ﬂ&:ﬂ: Skl /s // 0/& @,
L4 ATE

Signaturd, fyped or printed name of registeract agent and ttla if applicabls.

{NOTE: Hegistered Agent signatura raquired when reinstating)

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete e VP KID Change [ Addition
NAME MCNALLY, WILLIAM J NAME menNa L.L.g W uniam g V

stReeTADDRESS | 3016 ROSEMEAD swectaooness | o> N © PREY AUS

CITY-ST-7iP SARASOTA FL 34235 CITY-ST-7IP < ARAS AT - I:L. 228 (A

TME VPS O] Delete TIILE Ca . ﬁﬁ:hange [] Addition
NAME MCNALLY, TODD J NAME MmcNacLy, Tobo'J

stheeT aporess | 3016 ROSEMEAD STREETADDRESS | (48 N« O P LS Ads

CITY-ST-2P SARASOTA FL 34235 OY-SIIP S A 2856 TR =g 3y2 3¢

e Vo . _ Oloeste . . . J ms vP . i .- _MRChenge [ Addition
NAME COGGIN, CHAD NAME C.oGG | M,C-MD

staeet avpress | 3016 ROSEMEAD STREET ADDRESS Yo N OS Presy A,J =

CITY-3T-21P SARASOTA FL 34235 CITY-ST-2IP - & . 3

TITLE 1 Delte TITLE = D Cnange B Addiion
NAME NAME CPRNIAUN, DS Rce Al

STREET ACDRESS STREET ADDAESS . %’ N.OSPREY Ava— — -

CITY-ST-7IP CITY-ST-2IP SARASOTA,. f~ AdY234

TITLE [ pelete TITLE . O Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP TITY-57-2IP

TILE [ Delete TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol 7 g7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR

Peas .

//,Méf Mgg [Z’LOZO s} Qﬂfézo—/ Yoo
Date Daytime Phone #

travanl

CR2E034 (9/99)



