2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98D00064173 Apr 27,2000 8:00 am

1. Entity Name

OPTIMUM INVESTMENT CONSULTANTS, INC. ecretary of State

04-27-2000 90092 038 ***150.00

Principal Place of Business Mailing Address
1430 GENE STREET 1430 GENE STREET
WINTER PARK FL 32789 WINTER PARK FL 32794-0251

& L, SRR VIR
. >
Lonclrtty 4728 Do 29975/
Suite, Apt. #, etc. ; ) /;3 Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE

% Sf%‘ ” c/ ﬂ— City tate( - fQﬂ J F é_ 4. FEI Number 50-3503788 »:;;::izc:) ::;J;me

Zi ] count Zi Count i, i 8.75 Additi
|p5 97 S" ,‘ ans A_ o qu ouw S A, 5. Cerlificate of Status Desired d ?ae Heq:igedclfmnai

6. Name and Address of Current Registered Agent  / 7. Name and Address of New Registered Agent

SCHROTH, ROBERT T ::: Ad’?cé)ﬁﬁbf Cwé/"/
1430 GENE STREET ﬁw—w
WINTER PARK FL 32789 JAD LS de S, D /I3

*/haitlsnd” FL[*$5057
T the purpose of changing its regystered office gr registered agent, or both, in the State of Florida.

LTS .
/TS arcsfiu‘/ //{ P

8. The above named entit

SIGNATURE
Wr pr‘m!e( naletel reglstorad agey’and G apphcable. {NOTE: Ffegistered Agenl signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i I ! -
. Election C Fi cin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e o f%gqo“ggéfe
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L P S L Presidlen £ HChange {1 Addition
NAME SCHROTH, ROBERT T NAME Fobert Schreth
STREET ADDRESS | 1430 GENE ST STREET ADDRESS | / £2e/Cr A/;/;derl/gw 2 123
CITY-5T-21P WINTER PARK FL 32789 CITY-ST-2P /775 ///9 a2l Fr 327 57
TITLE : {7 Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {1 Detete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TMLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-ST-2P

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 inforrmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee owered to exegute thigteport as required by Chtpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g 3, with all ofl =}
o 5;%0 47441252

SIGNATURE: , A=
' ZartapOrrioaYPeD OR PRATET NAMESF SIGMING OFFIORITOR DIRECTOR ‘ Gaytima Phone #

T IAT]

AR

1™

-



