2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043124 Mar 08, 2000 8:00 am

17 Enty Name Secretary of State

OPTION EXPLORATIONS, INC. 03-08-2000 90016 045 ***150.00
Principal Place of Business Mailing Address
i2iz7 B1ST AVENUE N. 12127 816T AVENUE N. o
ISR L 39TTR SEMINOLE FL 337724506 bl
Cag25Lidbe
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5$59-35754,85 Not Applicable
Zlp Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - ————
- —_—— —— — | NEDE 7, d_d -

ACCOUNTING & TAX HELP, INC. ress (P.O. Box Number i N::Acceptable)

8668 PARK BLVD. 1137 %lst venuve

SUITE A -

SEMINOLE FL 33777 _
Ci Zig Cod
Seminole FL 33952

is statement for the purpose of changing its registered office or registered agen, or both. in the State of Florida.

2//5/02

8. The above named entity submits

SIGNATURE

Signature, 1y d name of registered agent and ttle if applicable. {NOTE: Registered Agent signatute requirad when renstating) DATE
) . i e ‘ !

9. This .clorporatlgnM@ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Preor dent ’ O oelete TITLE O change  [] Addition
NAME RO’sé\" J: Givard NAME

sReETADDRESS | Jan 7 §) g+ Avenmvae N STREET ADDRESS

cIry-ST-21p Sevnino le , EL A3 - CITY-ST-2P

TITLE O velete TITLE [Jchange ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-ZP

TILE 7 petete TTLE ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S7-2P

ThLE " O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TITLE 7 elete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-2P

TILE [ Delete TTLE [ Change  [J Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with g, address, wijh all other like empowered.

o
SIGNATURE:

ir’i"t RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
27

CR2E034 (9/99)



