2002 UNIFORM'BUSINF ~S REPORT (UBR)

DOCUMENT #

1. Entity Narne

OPTIEXPRESS, INC.

P98000089650

Principal Place o! Business

513 CAPE CORAL PKWY W
CAPE CORAL FL 33914

Mailing Address

513 CAPE CORAL PKWY W
CAPE CORAL FL 33314

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

|

FILED E

May 13, 2002 8:00 am !
Secretary of State

05-13-2002 90146 040 ***150.00

TR

AT

DO NOT WRITE N THIS SPACE™

" Cily & Slale City & State 4. FEI Number Applied For
, 65'0873340 Not Applicable
Zip Country Zip Country O $B_75 Additlonal

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Reglstered Agent: -

7. Name and Address of New Registered Agent

ROLLNGS, HARVEY . - -
1633 SE 47TH TERRACE . ..
CAPE CORAL FL

Name

Street Address (P.O. Box Number is Mot Acceplablg)

Cily

FL Zip Code . co # -

. The above named enlily subrmi
n.r“

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.-,;'_

{GNATURE

Signatulg, typgd¥r

H
i' .‘,,,4“ ¥, “l
AN A >
o -

ntex] nal roglslumd agenl and lilie d applicable.

{NOTE: Regisiorad Agen signatura required when reinstating)

7 >

DATE

) This corporation is eligible to satisty its Intangible

NG

SRl
150700507

Aisea
J 3#;%1:?3&
@& i

10. Election Campaign Financing

2

?
!
!
b
It
ir

I !
f

:’sa:;‘l;:?e:zqg:i:s:; and elecls to do so. o BT AR e Uﬁ){ﬁf}tﬂ 02 gge&ﬂlﬁ ﬁ?&?ﬂ&q ‘\‘"i‘sﬁn Trust Fund Contribulian. Added to Fees
o FaMakeiChecicRayableito.DepartmentiofiState) .}

1. -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE DPST SR 7 Delete TILE O Change ] Addilon | 5
AME WITHERINGTON, J. MICHAEL NAME z
ReeT ApoRess | 4225 SW 25TH COURT STREET ADDRESS §
w-st-zp | CAPE CORAL FL'33914 oITY-51-2P ﬁ
TLE v I oelete ML O Change ] Addition | 5 |
AME - NAME
REET ADORESS o STREET ADDRESS !
TY-S§T-21P e CITY-ST-20P
LE ) : [ Delete TITLE [Jchange [ Addition
ME L ey NAME
REET ADDRESS ST STREET ADDRESS
Y-ST-2P SRR GIIY-5T-2iP ;
L€ ] Detete TTLE (O crange [ Addition i
ME NAME
AEET ADDRESS » STREET ADORESS
Y-S1-2IP Fl CITY-ST-7IP
LE ot 7 Delete TILE [ change  [3 Addilion
ME NAME i
IEET ADDRESS STREET ADDRESS
Y-ST-2P CITY-ST-2IP :
13 O oelele e [ Change [ Addition
VE ] .NAME i
EET ADGRESS : | STAEET ADDRESS ;
Y-ST-2IP i CITY -5T-2P

. | hereby certily that the inforriation suppliad with lhis_iiling
indicaled on this report or supplemental report is trug an

GNATURE:

all other like empowered.

does not qualily for the exemption staled in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information
accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporalion or the receivér or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addegss.wi ‘

»y +J.i'MICHAEL, WITHERINGTON . PRES.

01/18/02_(941) 541-2020

WORPAINTED NAME OF SIGNING OFFICER DR DIRECTOR

e r——



