1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000037536

OP.TiMAL COMMUNICATORS, INC.

/

Principal Piace of Business

5744 CANTON COVE
10
WINTER SPRINGS FL 32708

Mailing Address

5744 CANTON COVE
110

2, Principal Plaﬁ of Business

7200 Arorw Ave Smre F

WINTER SPRINGS FL 32708
ress

9200 Rioma hve Sute €

Suite, Apl. #, etc.

Sulte, Apt. #, etg.

FILED
04,2002 8:00 am

;

/S
/ eSlf):cretary of State

09-04-2002 90092 010 ***550.00

L T

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Appliad For
WiNTer PhR- FL  [WiNtek Prex 59-3573154 o AppioaTs
Zi Countr 2i Counit i
3 2“:'7 q 2 (jf:‘g ..R 3{74 2 Mj:gy. n . 5. Certificate of Status Desired O ?eae.ggq lﬁfgém"a'
= - = 6..Name and Address of Current.Registered Agent s o) - . — 7. Name and Address of New Registered Agent .
Name - e

FLOYD, JODI §

5744 CANTON COVE

110

WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this st
the obligations of registered aga\:t.

SIGNATURE

Signature, typed or print

‘egistared agent ard title if apiMb\e.

ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(NCTE: Registarad Agent signature required when reinstating)

Q/joio>

9. This corporation is eligible to\étisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

1

FILE NOWN! FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 mMay Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me” P O Delete TITLE ﬂ ﬁb‘ 5 nange [ Addition
‘ -
e FLOYD, JODI § e oyd
STREET ADDRESS | 3705 S. ALD TE PL ————> STREET ADORESS ] 2 g Q_nn Dr'
orv-st-ze [ CASSELBERRY FL 32707 . CITY-ST-2P Adie 30 L 3A76S
TITLE T ‘ Delete TITLE el { [ Change [ Addition
NAME SANFILIPPO, DAVID RAME
STREET ADDRESS | ONE PURLIEW PLACE #280 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32742 CITY-S7-21P
17 wmE v S Clheigle” e |~ e o= -{=1-Change—— {3 Addition-
NAME ENGLEMAN, GREG NAME
STREET ADDRESS | 1820 KALURNA COURT STREET ADDRESS
CITY-ST-Zi ORLANDO FL 30808 CITY-5T-2IP
TITLE L Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TMLE [ Change  {J Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE 7 pelste TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-7IP

13. | hereby certify that the information supplied with thig fitin

indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
grecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[oTXA NS B

Awv

CR2E034 (4/02)

changed, or on an attachment with an addpess, with all o ;f- like empowgred.
/4
SIGNATURE: ___:. O AL ROR 020 l@%)_ A .
OFFICER OR DIRECTOR v Date Daylime Fhong #

SIGNATURE ANOLTYPED OR PRINTED NAME OF SIGNTG




