2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058266

1. Entity Name

OPTIMAL ENGINEERING SOLUTIONS,

INC.

Principal Piace of Business

847 ORANGE AVE

STEE

DAYTONA BEAGH FL 32114
us

Mailing Address

847 ORANGE AVE

STEE

DAYTONA BEACH FL 32114
us

2. Principal Place of Business

555 W. Granada Blvd F3

3. Mailing Address
555 W. Granada Blvd F3

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90001 012 ***150.00

T Bl

DO NOT WRITE IN THIS SPACE

N Ormond Beach, FL 32174 Ormond Beach, FL 32174

c [ City & State 4. FEINumber  50-3546399 Applied For
Not Applicable

Zip. Zip . $8.75 pddiional . __ _

Country U S
o7

Count\ry)i S
' -

(—6,-Ceilificats of-Status-Desited——|=}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

} Name
‘ OSBORNE, DEBORAH M Stresl Address (P.0. Box Number is Not Acceptable)
| ree ress (P.0. Box Number is No
| 91 CARRIAGE CREEK WAY

ORMOND BEACH FL 32174

City FL | Zip Code
| 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SKGNATURE
DATE

Signature, typed or printad name of registerad agsnt and title if applicable.

(NOTE: Registered Agént signature required when feinstabng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e cp O pelete TITLE [ change [ Addition _8

NAME OSBORNE, DEBORAH M NAME 2

seeTAcoress | 91 CARRIAGE CREEK WAY STREET ADDRESS 3

crv-st-z¢ | ORMOND BECH FL 32174 CITy-S81-21p o

TITLE h)) O De'ete TLE ] Cchange [ Addition %

NAME GEORGE, JOHN H NAME

stRecT aooress | 653 MARINA POINT STREET ADDRESS

omv-st2F | DAYTONA.BEACH FL 32114 - OITY-ST-2P - - T

me DS O Delee me []Change [ Addtion

NAME ROSS, DAVID L NAME ey

sTaeeT anokess | 2587 PARKWAY DRIVE STREET ADDRESS 24

arv-s-z¢ | DELAND FL 32720 CITY-ST-2IP

TITLE ] Delete TITLE [ cChange [ Addition rk

NAME NAME ;

STREET ADDRESS STREET ADDRESS q ]

CITY-ST-ZiP CITy-51-7p 14

e [ Celete e O Chenge  (J Aciion 17

NAME NAME i1

STREET ADDRESS STREET ADDRESS 1l

GiTY-ST-2P CITY-5T-7IP |

T 1 Detete e ] crange ] Addition 7Y

NAME NAME H

STREET ADDRESS STREET AODAESS !

CITY-ST-2IP CITY-5T-2P

SIGNATURE: df Lunal

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statute
changed, or on an attachment with an address, with all other like empowered.

t as if made under cath; that { am an officer or director
s, and that my name appears in Block 11 or Block 12 if

\-H- O\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytme Phone #




