2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000041954 *Secrotary of Stata

1. Entity Name

STOCK OPTIONS PRESS, INC. 02-19-2002 90053 019 ***150.00
Principal Place of Business Mailing Address
340 SCARLET BOULEVARD 340 SCARLET BOULEVARD
OLDSMAR FL 34877 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “ll"“] Ill mll Ilm ||“| Im! “m "”' |||H| “lll m Im} Im .“'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3513818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
FOX’ GREGORY A Street Address (P.0. Box Number is Not Acceptable)
28050 U.S. 19 NORTH
SUITE 100
CLEARWATER FL 33761 City FL Zip Code
8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
d&
SIGNATURE
' Signature, typed or printed name of registersd ageni and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) .
- . . Election Campaign Financing $5.00 May Be
Tax f"‘r‘_g r.eqmremenl and elecls 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE ] Change [ Addition
HAME HUG, JAMES M NAME
STREET ADDRESS | 340 SCARLET BOULEVARD STREET ADDRESS
o-s-2P |OLDSMAR FL 34677 CITY-ST-2IP
TITLE D [ petete TITLE O change [ Additien
HAME MONAHAN, ZACHARY J NAME
STREET ADDRESS 340 SCARLET BOULEVAHD STREET ABDRESS
CITY-§7-7IP OLDSMAR FL 34677 CITY-ST-2IP
TE__ __ |- o ~ B [ patete TITLE B {1 Change [ Addition
NAME NAME - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZiP
TIMLE [ Delste TITLE iJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-AP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is tru accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execut s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witl . with all ether lik ered.

7 A EQUIRED /=Fs-0) Si 7 FoA 200

s:a;u_t_funz AND w*n OR PRINTESHAME QF-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {3/01)



