| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT #  P98000063629 Secretary of State

1. Entity Name

OPPORTUNITY SYSTEMS 21, INC. 03-05-2002 90052 032 ***158.75
Principal Place of Business Mailing Address

203 MONTEREY DRIVE 203 MONTEREY DRIVE

NAPLES FL 341194621 NAPLES FL 341194621

MALATRU RIS NA M AN

2. Principal Place of Business 3. Mailing Address B
%9.5) Ronvbe Seach KA. a3 Manjerey Drive

Suite, Apt. #, etc. Suite, Apt. #, stc. d DO NOT WRITE (N THIS SPACE
Qi L . .
City & Slate . !_ Cily & Tale 4. FEI Number Applied For
BOITO. SP finQs, L sHISS | L 59-3522390 Not Applicatle
Zip o C’oumry Zip ] Country » . $8 75 additional
5. Certificate of Status Desired - >
3HIK Us FHI9- Vel Us
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
Fr@PATRICK' PATRICIA Street Address (P.0. Box Number is Not Acceptable)
203 MONTEREY DRIVE
NAPLES FL 34119-4621
' City FL Zip Codle

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

SIGNATURE . aAla st L a/ 620/ oL

FRLVJUIW

w

Signature, typed or printed name of Wre-a agent anE't'mMplicable {NOTE: Registersd Agsnt signature required when reinstating) TDATE T
=8 This-cerporation-a-eligible-to-satisfy: H«!’«aﬂgib#e-—-—_ mmn e o LSS = . O i e e i i il
10. Election Cam Fi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ™ paign Financing O $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O etete TiLE O chenge (T Addition | S

NAME FITZPATRICK, PATRICIA NAME 28

streeT aporess 1203 MONTEREY DRIVE STREET ADDRESS §

crv-st-zp |NAPLES FL 34119-4621 CITY-ST-2IP o
s

TITLE v ] Delete TITLE [ change [ Addition | &

NAME FITZPATRICK, THOMAS M NAME

STREET ADDRESS (203 MONTEREY DRIVE STREET ADDRESS

onv-st-zp  \NAPLES FL 341194621 CITY-ST-2IP

TITLE [ pelete TILE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP ]

TITLE , o ) O pelele me ~ [J Change DAdditjon s

= e S = = —= T o o = .ﬁmr.....-—--»—"--" S e 3== e - = i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS »

CITY-8T-2IP CITY-5T-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cimy-ST-2IP

13. | hereby certity 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PA_@&\ fﬁ%mu&&&m};k mz.f)u}r;mk /30 oo i-382-)3 I

SIGNATURE AND TYPED OR anfﬂ r‘nME OF SIGNING OPFICER OR DIRECTGR [ | Daytime Phone #




