2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099036 Mav 03. 2000 8:00 am

1. Entity Name

RXOPINION, INCORPORATED Secretary of State

05-03-2000 90080 029 ***150.00

Principal Place of Business Mailing Address
850 N COLLIER BLVD STE 201 950 N COLLIER BLVD STE 201
MARCO ISLAND FL 34145 MARCO ISLAND FL 341452716

|

2. Principal Place of Business 3. Mailing Address “"”m "I lIl

Heeman) T CHYLZE. RX_0PiNION) , L

I

A

T8RN STDWER. FPROE RLdé Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
60¢ Bk Erce privE | P0 Rok 163 )
City & State City & State 4, FEl Number Applied For
MARrcs iSctAwN FL MApcy (5LAVd  FL 59-3617722 Not Applicable
Zip Country Zi Country » . 8.75 Additional
34' L{—g— 7 u SA' gaq ’4 G o SA 5. Certificate of Status Desired O l§ee Hequiredmuna
6. Name and Address of Current Registered Agent . R 7. Name gnd Address of New Registerad Agent- - - —. -
Name
KRAMER, FREDERICK C Sireet Address (P.O. Box Num\t;er is Not Acceptable)
950 N COLLIER BLVD STE 201
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Sigriature, typad or printad name of registered agsent and utle If applicable. {NCTE: Registered Agenl signaturg réguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequirement%nd elects t(iydo s0. ¢ After MAY 1, 2000 Fee wlllsbe $550.00 10. .E!Sg:lgzn%agoﬁ:ﬁ: ﬁnancmg | $5.00 May Be
- ution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 7 pelete e Ochange ] Addtion
NAME DIRCKS, CHARLES E NAME
sTReeT ADORESS | 466 SPINNAKER DR STREET ADDRESS
srv-s-ze | MARCO ISLAND FL 34145 cmy-s1-2p
TiILe D 1 Delete TILE D Kchange [ Addition
NAME SHULZE, HERMANN J JR NAME Hermann J. Schulze, Jr.
steeT anoness | 474 SPINNAKER DR sreeraooess | 474 Spinnaker Drive
Cry-S1-2P MARCO ISLAND FL 34145 cry-st-zip Marco Island, FL 34145
ME ' . - 3 Delete TITLE -~ : e en ot oo L) Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE O cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . | O Delste TITLE [ change  [] Addition
NAME ' ' . : - VI e
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP _CITY-ST-ZP_ N e

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execiie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE )

AR T TN e Y iy
(o i JGUHRED

A
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phone #

-
t

CR2E034 (9/99)



