2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099188 May 03, 2000 8:00 am

1. Entity Name
OPTIMAL INNOVATIONS, INC. Secretary of State
05-03-2000 90020 041 ***150.00

Principal Place of Busingss Mailing Address
4014 SOUTHERN PARKWAY 4014 SOUTHERN PARKWAY
BRADENTON FL 34205 BRADENTON FL 34205-1522 P20l

Wi

il

2. Principal Place of Busingss 3. Mailing Address “II"II“" ""
ool Irdd L W, Ro Box (1AL |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CeT D6
City & State City & State ' 4. FEI Number 65 08 Applied For
B0A denton, FL. RBridents Il(. FE. 76784 Not Applicable
Zip Couniry Zip Cofintry - ) $8.75 additionai
3 q a g & ! [ » -3 ,_/a g& /‘1/4 AE( 5. Certificate of Status Desired O Foo Flequirec;"ona
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
DOUGHERTY‘ STEVEN Strest Address (P.O. Box Number is Not Acceptabla)
4014 SOUTHERN PARKWAY
BRADENTON FL 34205
$601 B ItW (T 36
City Zip Code
Braostenton FL ‘542z

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

H-2300

S!GNATURE 3 AdA oA 4l
Signature, typed or printed name of registered ageniget tila if applicable (NOTE: Registered Agent signature raquired wher aling) / DATE
9. This Ic.orporati-on is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and sfects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS 12, ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 17 Delete TILE [J Change {7 Addition
NAME DOUGHERTY, STEVEN E NAME
STREET ADDAESS | 4G PA=SOUTHERN-PIOWY Ao Be ¥t o8t STREET ADDRESS
CITY-$7-2IP BRADENTON FL-3428% BTHYALRA CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE [ Delete E - - - - - « o~ . w[JCnange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP
TTLE O pelete TITLE (1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TILE ] Delete TIILE [T change {21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP " :
TITLE 1 Delete HILE (] Change ] Addition
NAME NAME oo T
STREET ADDRESS STREET ADDRESS
CTY-§1-21P - CITY- §7-2P :

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation of the receiver or rusiee empowersd 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empawered. qq {

SIGNATURE: benty H-AJ-0o TA0O?8¢

Ddte ¥ Daytima Phone ¥

CR2E034 (9/99)



