FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORTLUBR) Secretary of State

LAV GB60L0

DOCUMENT # P97000025072 07-09-2003 90033 032 ***550.00
1. Entity Name
OPUS ENTERPRISES, INC.
Principa! Place of Business Mailing Address
2481 S TAMIAMI TRAIL : % JOHN GOLLINS
ESTERO FL 33928 3875 MIDSHORE DRIVE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Sute, Apt. #, elc. (I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59’3448727 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 aaditional
Fee Required
T~ ™= -6. Name and Address of Current Registered Agent  ~ ’ 7. Name and Address of New Registered Agent

Name

COLLINS, JOHN W

1875 MIDSHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34109

i City FL l Zip Code

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obhganons of regnstered agent.

W

SIGNATURE,
‘ S\gns‘um typed o printad name of registered agent and litle it applicabls, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 15 $550.00 . . .
9. Eiection Campaign Financin
Af.ter September 10, 2003 Fee will be $750.00 Trust Fund Ccf:\tr?bulion. ’ O 2&15(;31({0“;?&38 °
Make Check Payable to Florida Department of State .
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CPS O detete TITLE - [ Change ] Addition
NAME COLUNS, JOHN W NAME
streer aooress | 3875 MIDSHORE DR STREET ADDRESS
crv-st-ze | NAPLES FL 34-1109 CITY-57-2P
TiTLE 1 belete TMLE [ Change ] Addition
NAME NAME
$STREET ADDRESS STAEET ADDRESS
CITY-8T-2P  aomria momer im om — e = i mmrr pee 2 = e o W OTYLSTIP - = o Em e s o T
TITLE [T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-ZIP
TE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S§T-2iF
TTLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other#ke empowered.

SIGNATURE: Mﬂ'// RESUIRED

SIGNA E ANO TYFED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTCR Cale Daytima Phone # J

I

. CR2E034 (4/03)




