Z001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071484

1. Entity Name

OP.T.LMAL. HESOLUTION INC. ecretary of State

04-23-2001 90031 009 ***150.00

Principal Place of Business

3705 ALDERGATE PLACE
CASSELBERRY FL 32707

Mailing Address

39705 ALDERGATE PLAGE
GASSELBERRY FL 32707

I I

|

2. Principal Place of Busmess 3. Mailing Addess s
S 7YY Cohm ﬁw love Ove Aorsoeo Plce
Suite fpt #, etc. Suite, Apt.’#éetc DO NOT WRITE IN THIS SPACE
City & State Cn & Stale 4. FE! Number R9-3597864 Applied For
Ly ihre Sp r'/u;J X A/é Aﬁ, Not Applicable
Zip Country - ™ Z Cauniry, " ; $8.75 Additionat
p_? o B et £ O /(./ .3 2962 O P 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Regastered A;em 7. Name and Address of New Registered Agent

— — e~ — — - = — =

Name S £ Ao, Lhoid

FLOYD, JODI
3705 ALDERGATE PLACE Street 'clrce‘ss (P.OV’_ /mfbi is NWeptable)
CASSELBERRY FL 32707

.5//75( 57—80

Yy DS A FL ‘%ﬁ%‘jﬁ. S

8., The above named 2ty Wibai

s

SIGNATURE

Signaluré'fypad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) Il

Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
D0
THLE D / IJ [ Gelete TITLE [(JcChange [ Additicn
NAME FLOYD, JODI 52U Cavtorr NAME
STREET ADDRESS | S O0S-ALDFROATEPLACE- STREET ADDRESS
arvsv | casorenemmpemey |, 5o te (0 n-s7-2e
i 1'~C‘L'=ll Cﬁ‘ b
TLE O vdete TITLE s | ) [ Change Witinn
NANE 32708 NAME Sav Flewppe , Da-ip st 280
STREET ADDRESS STREET ADORESS Owe Porlices Place , S+
CIY-ST-21P oITY-ST-2IP it e A&,-Q_ ["L RIS
FME T TR T R e s e s e F] pgatem o TITLE 7 R —"é -~ [ Change %‘mon
NAME NAME lercnos e
STREET ADDRESS STREET ADDRESS ‘[feug,‘ A L OR s ?C.M"P
CITY-5T-2IP CITY-5T-2IP OAAvde. £C 34 pol
Ld
T [ Delete TLE Ny [ Change™  "9adyion
NAME NAME oo
Ao
STREET ADDRESS STREET ADDRESS One Spo dieo Ialqc -, .S'u;"t: 29
CITY-ST-2IP I CITY-57-2IF Y Sy Ty p A FL IG5 7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-31-2IP

13. | hereby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accur sarctTay my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the corporallon Of the recerreET T teg[e ' S a0 [jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?/3’/ [ RS IH2908

Daytime Phane #

SIGNATURE: ¥’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 23, 2001 8:00 am

CR2EQ34 (10/00)



