P 1Y

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000033885 Secretary of State
1. Entity Name 03-10-2003 90782 009 ***150.00
O.P. M. I, INC.
Principal Place of Business Malling Address
232 TIDE AVENUE 232 TIDE AVENUE . ) L
TAVERNIER FL 33070 TAVERNIER FL 39070 oot
2. Principa) Place of Business 3. Mailng Address “"”m“”mm'” "mm”m""mm""mmn ’lm Im ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘0825916 Not Applicable
i Country zp Country 5. Certificate of Status Desired O $8'75 I-'fdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - -—— -—— - . i — —— T ———— NaFne"’ ——a oy rvemy— - B e w e -
YOUNG, ROGER A Straet Address (P.0. Bax Number is N .t Acceptabie)
ree ress (F.L). Box Number i s} cepta
232 TIDE AVENUE i
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . ‘ .
) 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Makt_a Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TITLE [ Change [ Addition
NAME YOUNG, ROGER A NAME
streer anoaess | 232 TIDE AVENUE STREET ADDAESS
crv-st-2» | TAVERNIER FL 33070 CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ST T r e E e e e pette - e = =2 - R O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R coy-sr-2P
THLE O Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

ith this fling does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information

rtis true and accurale and that my signature shall have the same legal effecl as if made under oath; that ! am an officer or director

< empowsred tohexecut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
185, witl othept .

12. | hereby certify that the information supplig
indicated on this report or supplement
ol the corporation or the receiver or
changed, or on an attachment wi

Date Davtima Phons #

CR2E034 (10/02)

SIGNATURE-®__ /5 Y W@HRE X 3/ @/@? 2o 3 Ge-5%,



