2001, UNIFORM BUSINESS REPORT (UBR) FILED

0032560

L]
DOCUMENT # 654524 Apr 19, 2001 8:00 am
1. EntityName ecretary of State
IDEAL OPT{CAL’ 'NC' 04-19-2001 90311 033 ***150.00
Principal Place of Business Maiting Address
IDEAL OPTICAL ING. 6873 A NORTH 9TH AVE.
6873 A NORTH STH AVE. PENSACOLA FL 32504
PENSACOLA FL 32504 Us
us
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE[ Nurmber Applied For
59-1977762 Not Applicabla
Zip Courtry “p Couatry 5. Certificate of Status Desired i $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PUTMAN’ FRED L Street Address (P.O. Box Number is Not Acceptahle)
6873 A NORTH 9TH
PENSACOLA FL 32504
City :,ﬂq Z'p Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature. ypod o printed names of regisiered agen’ asd te i appitabe (MOTE. Regisieran Agant s gnatrs requircd woen reinslaing) GATE
Thi i i isfy | i [l IOWIH FEE IS §150.08
9. This corporalion is eligible to satisfy i1s Intangiole FILE NOW!IH FEE l;: S"leﬂ.f)f] 10, Eiection Campaign Finanaing $5.00 vay Be
Tax filing requirement and elects o do so After MAY 1, 2001 Feas will be $550.00 - y i
i ’ Trust Fund Contribution. U Added to Fees
(Sec criteria on back) X Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE vD O peiete TILE Clchange [ Addition
MANE PUTMAN, TERRY A. NEM:
steeer so0iess | 6873 A NORTH, 9TH AVE. STREET ABDRESS
CITY-5T-72IP PENSACOLA FL 32504 LITY-$7-21P
TOLE STD [ pesle TITLE O charge [ Additia
e PUTMAN, BRENDA N
STReer AsoRess | 6873 A NORTH, 9TH AVE. STREET ATDRESS
CITY-S7-21P PENSACOLA FL 32504 GiTY-$7-21F
MILE D [ Detete TITLE [ ohange (O] Additon
HAME PHILLIPS, JOE NAME
STRZET ADDRESS 832 CRE[GHTON RD SIREET ABSRESS
Cliy-ST-21P PENSACOLA FL 32504 CITY-57-2IP
TiTLE PD [ Deete ITLE [ Ghange ] Acditiar
NAME PUTMAN, FRED L NAKIE
STREET ADDRESS 6873 A NORTH, QTH AVE STREET ADZRESS
CITY-5T-ZIP PENSACOLA FL 32504 CiTY-S%-21?
TTLE ] Delete TITLE O Change  [] Aaditior
MAME HAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CiTY-8T-217
TiTLE 1 pelete TITLE [] Change [ Acditon
MaME HAME
STREET ADDRESS STREET ADZRESS
CITY-Si-ZIP CITY-ST-71F

13. | hersby certity that the inforrmation supplied with this filing does nat qualify for the exemgtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the injormation
indicated on this report or supplementat report is true and accurate and that my signature shall nave the same legal effect as it made under aath: that | am an off cor or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ‘n Block 11 or Block 22 if
changed. or on an attachment with an address, with all ather like cmpowered

SIGNATURE: (%ﬁgﬁép@\q T~ FRED L -‘Péf"?‘ﬂﬂﬁuﬂ) (9‘3//?/9\6@-’ BEC A T77E5F2

SIGNATURE AND TYPED OR PRINTED NARME OF SIGRING OFFICER CR DIRECTOR Cale

Maytre Faang o

CR2E034 (10/00)




