2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000037536 Secretary of State
1. Ently Name 05-01-2003 90775 003 ***150.00
O.P.T.IMAL COMMUNICATORS, INC,
Principal Place of Business Mailing Address
7200 ALOMA AVE SUITE F 7200 ALOMA AVE SUITE F
WINTER PARK FL 32792 .WINTER PARK FL 32792
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3573154 Not Applicable
Zp - ) Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- DU — Narne g —— e e _
FLOYD JOD| 3 ' r-IO Vd j:)d P
= Street Address F’.d. Box Number is Not Acceptable)
5744 CANTON COVE

10 YL Al %m@' Koe Ste F~
WINTER SPRINGS FL 32708 i j ip Code
%/1 fer ﬁmk FL | 23 d7}’aL

8. The above named enlity submits this staternent tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am faml\lar with, and accept

the dhligations of registered agent. @{
SIGNATURE O%M I -\’\ (&

1 Signature, ?paﬁ)ar printad namé_n-lpr—agistarad agstte if appllca (NOTE: Registered Agenl signalure required when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 , patan - 0 $5.00 way Be
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE {C1change [ Addition
NAME FLOYD, JODI S NAME
street aDDRESS | 128 ROANN DR STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
TITLE Vv [ Delete LE (1 Change [ Addition
NAME ENGLEMAN, GREG : NAME
streer ADDRESS { 1829 KALURNA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 30806 CITY-SF-21P
TITLE _ Oopelete . Q.mme o eeomw - [ Changs __[] Adeilion
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2F | B
THLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-st-2i®
THLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
Ime ] Delete TITLE [(Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdiq.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address with & ar like empowered.

) R 03

FYFED OR PRINTED NAME OF SIGNING OFFICER (‘1 DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



