2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT #

1. Entity Name

V69161

OPS, INC.
Principal Place of Business Mailing Address
162 DUKE OF GLOUCESTER ST PO BOX 2345

ANNAPOLIS MO 21401

us us

ANNAPOLIS MD 21404

Apr 11,2003 8:00 am

FILED
ecretary of State

04-11-2003 90123 011 ***150.00

gy £00e990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

BTG ATRT WG RRARTR

O CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
65—0362994 Not Applicable
- - " ~
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, MARK €
RUDNICK & WOLFE
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602 .

Name

3 —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~ ) o
. - 9. Efection Campalgn Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 = Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME VP £ Detete ML [ Change (O Addition
NAME IRENE ATHANS ] NAME :
STREETADDRESS | 3030 (GRAND BAY BLVD APT 3103 STREET ADDRESS
erv-sr-2p | LONGBOAT KEY FL 34228 CTY-51-2
TITLE P O Delete TITLE J Change (] Aadition
NAME ATHANS, DEMETRIES N. HAME
sTReETADDRESS | 182 DUKE OF GLOUCESTER ST STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD 21401 CITY-ST-2P
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS U B i i STREET ADDRESS |~ '
CITY-ST-2IP CITY-ST-2IP
TIHLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualily 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 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other lik

SIGNATURE:

e empawered.

Asictspirescuiren

4/7/03

Gro 286-2 6ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

CR2E034 (10/02)



