2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058266

1. Entity Name

OPTIMAL ENGINEERING SOLUTIONS, INC.

91 CARRIAG

ORM AG

847 :ﬂ"a?;e

Oaytona

Principal Place of Business

WAY
N

AM- 5-07‘! E

Mailing Address

91 CARRIA
ORMO

321746784 )
§47 drange Ave. Site &
each, FL UGt Daydvse Beach,FL 3214

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90034 015 ***150.00

I

L

NAGAN

2. Principal Place of Business 3. Mailing Address "
Jo £ | 847 Orange Ave Sufe €

Suite, Apt. #, & Suite, Apt. #, etic. ¥ DC NOT WRITE IN THIS SPACE
Daqfen; Beach , FC | Dayhra Broch, ¥C

City & State City & Stat 4. FEl Number 463 Applied For
3;' /J 4 ” s A 3 rA II (/5’4 59—35 99 Not Applicable

Zip . Country Zip Country T gj:;“rtpi?iéale of Status Desir;(; rﬁ B $8'.75'Addit10nal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, DEBORAH M

g1 CA AY
ORMO 32174

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

9/ Cornage CreeK Ué';l
Or mond Beach -

FL

3277¢

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;&I/Xdlﬂ_.é m dI/ZM&/ , FAQ/MM

Signatura, typed o printed name of registered agent and title if apﬂcable.

(NOTE: Registerad Agent signature requited when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

a

FILE NOW!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e PD O Delete TITE Korange O Acdiion |
NAME OSBORNE, DEBORAH M HAME %’
STREET ADDRESS -REHFOREST-VEW-Whid~ saeeT anoress | Q@) Carr a\ye Cree Y & ld/ﬂv )
CITY-S7-2P ORMOND BECH FL 32174 crmy-sT-21? §
TILE vD [ Delete TITLE Dohange [ Addition | ©
NAME GEORGE, JOHN H NAME

streer anoress | 853 MARINA POINT STREET ADDRESS

or-st-z° | DAYTONA BEACH FL 32114 CITY-81-2IP

T S - ~ O Delete e - Ol change [ Addtion
HAME WATRET, JOHN NAME

streeT aooress | 106 HILLDALE AVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE T [ Delete TITLE [ Change ] Addition
NAME ROSS, DAVID L NAME

STREET ACDRESS | 25687 PARKWAY DRIVE STREET ADDRESS

crv-s-2p | DELAND FL 32720 CITY-ST-2IP

THLE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-§T-2F '

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z/P

13. ! nereby certify that the
indicated on this report or supplemental report

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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

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 corporalion or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

AM. Asberne ‘F//%de

Date 7/

Joi 253 003{

Daytma Phone #




