2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S78141 " May 01, 2001 8:00 am
1. Enty Name v Secretary of State
OPTION REALTY NETWORK, INC. 05-01-2001 90021 017 ***150.00
Principal Place of Business Mailing Address
4300 S. US HWY. ¢ 4300 $. US 1
#211 f Fall
JUPITER FL 33477 JUPITER FL 33477
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65.031 15 13 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent_ 7. Name and Address of New Registered Agent e
Name
SNEDAKER' FRANK C. Street Address (P.O, Box Number is Not Acceptable)
4300 8. U.S. HWY 1
#211
JUPITER FL 30477 o FL [ 25 com
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, ypad of printad nama of registered agent ang iitie if applicable. {NOTE: Registered Agant signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10, Election Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trz(s:tjgzndag;ntlr?butior? v fi’g,?ohézﬁfe
(See criteria on back) | Make Check Payable to Department of State

ﬁ1. OFFICERS AND DIRECTORS [ 12. ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE D [ Detete TITLE 5P )q. - F thange [ Addition

NAME SNEDAKER, CHRISTINE B. NAME S ED &SR, CL ZieTIuE

STREET ADDRESS | 4300 S. US HWY. 1, #211 sweETo0ess | B Bao S W Trime \, AN

om-sT-2P | JUPITER EL ’ CITY-ST-ZIP Soeee , b L 33y

it D Q/Delete TLE VPO \C, [7 Change ,Mion

NAME GAINES, GARY NAME = JEDAKSE PRV C e 2\

STREET ADDRESS | 3350 N FEDERAL HWY sweet aooeess | Ar B So- LS. M\[ \

CiTy-ST- 2P BOCA RATON FL CITY-5T-21P PSU ‘S .ﬁ-g-& . t L =,'Z 'Jr""( n

T Y s TmE ] o .. —_[1Change [l Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 3 Delete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete ITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 empowared 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 addre: wi all othg empgwerad .

SIGNATURE: __ 6= V.8 ARZ 0V S\-b2l 177

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

i

CR2E034 (10/00)



