'20{‘;1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037536

1. Entity Name

O.P.-T.I.M.AL COMMUNICATORS, INC.

Principal Place of Business

3705 ALDERGATE PL.
CASSELBERRY FL 32707

Mailing Address

3705 ALDERGATE PL.
CASSELBERRY FL 32707

2. Principal Place of Business

24l Catoo (ove

3. Mailing Address

$F4Y Cotor Love

Suite, Apt # etc,

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90031 008 ***150.00

WA

AN

DC NOT WRITE IN THIS SPACE

Suf pl. #, etc.
$ k"0 vt /O
City & State State 4, FE! Number Applied For
A)/U*‘C¢ S‘/o/c-""fJ pC, l-’#l’ﬁ ‘ﬁo"""’fJ FC-' ’ 50-3573154 Nat Applicable
=Tz “Country” = 7 | ozip T T coury ~ 7 ow = o o e T $8.75 Addiional
5J ?'08 §(M«’-—O /& 3} 90 8 AP 15 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m 57yy Coten Coo € Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY-FL3270T~  Sov% /D ~
U/u')[rfc .%fl‘-’ L

3,?908

City

Zip Cede

FL

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

SIGNATURE

. A
A

RO Y Vs Lt

éf//jﬁi

Signature. ryc:;hﬂn!éd .ame of regisred hgen}éna title f applicable.
1.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This gorporation is eli%le to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FH.E 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 Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change ] Addition
NAME FLOYD, JODI § NAME
streer anoress | 3706 S. ALDERGATE PL STREET ADDRESS
orv-st-zr | CASSELBERRY FL 32707 < . CITY-$T-2P
e /X[)emg TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| +ciTyzsT-zip -2 I LA = e e i ¢ o e e e o e L 22
TME ‘ C:S:‘: ‘1P, DAvd [ Delets THLE T - I Ol Change PSmeition
NAME ) o280 HAME S ans “_,ppo ACLD
smeravoness | O %€ ﬁ_:‘ Le EP"’ Y Place STREETADDRESS | 5,0 P~ s Place Ho%e
CHY-ST-2P ‘L-ID;;-» & farl, FC 32792 CITY-5T-21P tJ e P L Pl 32752
TILE TITLE [ Change ition
NAE 3 ~q \e A, @re1 L] peiete e 4 ' é/e G P
STREET ADDRESS \8za K“ Lokea ('o-u ’{- STREET ADDRESS £tv Y k ‘T o] (’o-..u ‘{_
cITY-sT-2P Olavyp c, o 32806 CITY-5T-2IP ® 24 Alv
TITLE O Gelete TITLE / [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TITLE O oelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to

changed, or on an attac

SIGNATUREX

does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

‘f(BIOL

ot 5 2488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)

)|



