ORM BUSINESS REPORT (UBR)

DOMMMENT # P1800002 390\

Optimer Tnvestments

-~

wF

G"f_‘_e;)u!) , Tnc.

e

Principal Place of Business Mailing Address

O} "N. Orlande q ut.

D.0.Roy 172F

FL.
334,01

2. Principal Place of Business 3. Mailing Address

O _N. Qrlando Ave. | )

Suite, Apl. #, elc. Suite, Apt. #, elc.

2

DO NOT WRITE IN THIS SPACE

NiaiHand, ¥, 327S)

City & State City & State 4. FEI Nurgber Appled For
Tampa FL330I | S9-38Ue112Y
ae Country p ' Couniry 5-Certificate of Status Desired [ 28+79 Additional
3 2"1_& ‘ Fee Required
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: MName
Katny L. Colo Same.

208 Lo ML Ving Awd. =204

Tam Pa, FL.
S3L03R

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Kmul i-

Signature, yped or'prlnl‘:d name of ragistered agent and hile f applicable.

{NOTE. Registered Agent signature required when renstatng)

DATE

9. This corparation is eligible to salisfy #s Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Gontricution. Added to Fees
~ .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Director [ oetee e A4 0OND0S 4 S o ey L
NAME .
s | 3 0€) Magarino MaHandFL | s S1T/17/00--D1034--001
. G Faadna0. 00 00,
CITY-ST-21P ‘-lO\ N- Dr\ando \q \le 3 L"Sl CITY-ST-7IP w0 LU 300. 00
TILE [ celete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LAY -ST-2IP CITY-ST-2P
TITLE O Detete FTLE T 7 7 [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P GITY-ST-2IP ) \ (:
TIE [T Delete TITLE ‘. ‘*\:\ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-§7-21P
TITLE ] petete TITLE O change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

© 13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 11€.07(3)i), Florida Statutes. | further ceitify 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 or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OF HRI ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2EQ34 (5/00)



