2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000071484 Apr 18,2000 8:00 am

1. Entity Name
O.P.T.LMAL RESOLUTIONY INC. ecretary of State
ﬂ\@o Oﬂ(ﬂ\\ N (l_ / /? 9? 04-18-2000 90193 024 ***150.00

Principal Place of Business Mailing Address
TRUIFEe— SUFE-4+50—
FORLANDG-F—32003—
Jcm? L V@%’Lercmz L
Sune Apt 4, etc. Suite, Apl #, elc. DO NOT WRITE (N THIS SPACE
& State , it 4. FEI Nurnber (/ Applied For
ﬁ&q‘é“@[ b\ﬂ( (L/ P}: ﬁ%% 6&5 M/ /%_ qu 7 ?(0 Not Applicable
Countr Zip’ Couhyry o - $8.75 Addiional
/5 &7 07 < %_94% Vs U S’,}@ 5. Certificate of Stalus Desired O Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name y i
. ) _ = . . D> .
THARS ! PHILIPX Street Address (P.O. 8ox Number is Not Acceptawle) e
—612-E-COLONALDRIVE-

M 2705 Nddoh atc P

“ Qasselberrd FL | *%%207

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

Lfey [ — 0T
SIGNATURE \Fﬁjf)} A g{ %)2\ J L
S {NOTE: RefjisMred Agent signature reguired whan reinstating)

Signature, typed or printed name of pgist ag%ﬂ and title If applicdble DATE
. L '

9. Tnis corporation is eligible to satlsfMtanglble . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing © §5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addied to Feas
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D (59 Detete L [ change [ Acdition

NAME FHARP-PHIHP-A— NAME

sTreer ADDRESS | ~812-E-COLONIAL-DRIVE-SUTFE-156- STREET ADDRESS

cmv-s1-2P  |-OREANDO-F32803— CITY-3T-2IP

TITLE + [ Delete TITLE [ change [ Addition

NAME \lg Q 5 F 6 HAME

sweeaooness | HTO S ]@, STREET ADDRESS

CITY-ST-2P Casse /‘ - / 32_2 07 | emvsiar

TILE [ pelete THLE Ochange [ Acdition

NAME ' NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIME [ Detete TME {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-ST-2IP

TITLE e [ pelete TIMLE [l change [ Addition

NAME ey . NAME

STREET ADDRESS [ - : STREET ADDRESS

CITY-ST-71P - CITY-51-2P

TITLE * O pelete TIME [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 nave the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aedress, with all other like empowered.
SIGNATURE: i

SIGNATURE Ar)n\h‘en OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR L Date ' Daytma Phone #

CR2E034 (9/99)



