2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

1. Eniy Namo P88000053062 ecretary of State
OPTION PLUS FINANCIAL, iNC. 04-17-2002 90012 047 ***150.00
Principal Place of Business Mailing Address
40 NORTH OSPREY AVENUE P.O. BOX 3292
SUME B SARASOTA FL 24236
SARASOTA FL 34236 us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0841692 Not Applicabie
Zip Country 2 Cauntry | 5. Certificate of Status Desies [] $8.75 Additional
™ T - o= TR A T e et [ - e S e lrmsmgeme g e = L s omey Lasiesame S - e Fee Required - wamm—ee s
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCNALLY' WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)
40 N. OSPREY AVE -5
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
5
iy
SIGNATURE
T‘ Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agehl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiglgzriiag(?natlr?;u't:igsncmg fdsd.oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H 12, 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate qme % Fﬁermgr [ Addition
NAME MCNALLY, WILLIAM J NAME
streer A0DRESS |40 N. QSPREY AVE. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CiTY-ST-2IP
e PD Delets TMLE : [ Change ] Adaition
HAME co NAME
STREET ADDRESS STREET ADDRESS
G ST2P | -F N - | VP R e e T e
TNLE VPD O pelete THLE Mge [ Addition
NaE MCNALLY, TODD J . —
STREET ALDRESS (2670 10TH STREET , STE #205 (R AoRess /P20 YO toed &7/@5'
crv-s1-2p |SARASOTA FL 34237 Qs | L R¢23/ .
TITLE O Delete Tme |//' 5 [ Change NAiidnion
NAME NAME V774 V4 SO 7/ ? {(/ .
STREET ADDRESS STREET ADDRESS / 20 , /)9 WO‘f‘D S 7,
CiTY-ST-21P CITY-ST-2IP Smm /:L- Zw
TLE [ Belete TIMLE ’ [J Change  [CJ Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
JITLE [ pelete e O change  £71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. { 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 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 ifmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; agd that my name appears in Block 11 or Black 12 if

changed. or cn an attachment with an address, with all other like emp@vered. (
/ [/ 4

o Fol = e TSy o £
SIGNATURE AND TYFPED OR AQEAED NAME OF S)GNING OFE

SIGNATURE:

Et OR DIRECTOR Date 4 Daytirs Phone #

Vo ey

ny

CR2E034 (9/01);:



