- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[y

DOCUMENT # J48381 ) Jun 30, 2000 8:00 am

1. Entity Name

CAPITAL OPTICAL SUPPLY, INC. Secretary of State

06-30-2000 90004 027 ***550.00

Principal Place of Business Mailing Address

% DUANE LEINONEN % DUANE LEINONEN

3003 EASTGATE COURT 3009 EASTGATE COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3863

|

|
2 Principal Bace ofBusiness . - -3 Maling Addess - — ﬁ41|||\‘||"' “m

Wil

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

" 592767496 Not Applicable
Zip Gountry Zip. Country g $8.75 Aditionat

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
LEINONEN, DUANE Street Address (P.0. Box Numbar is Not Acceptable)
3009 EASTGATE COURT
TALLAHASSEE FL 32308
City FL Zip Code

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
Signatura, typed or printed name of registered agent and ttle i applicebla. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporaion s oligbe o sately s nngile | _FILE NOWIL PEEIS $150.00 _ | 10 ciacion Carmpaign:Firancing 5,00 vy 66 |
— Tax mmg Tequiteman and gigois (o dose. er Y e€ will be $350.00 | Trust Fund Contribution, O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [J Change  [] Addition
NAME LEINONEN, DUANE NAME '
STREET ADDRESS | 3009 EASTGATE CT. " § STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
THE VP O Delete e ‘ [l Change [ Addition
NAME LEINOMNER, MARTHA HAME :
sTREET ADDRESS | 3009 EASTFATE COURT STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL Ciry-ST-2IP ;
L (1 pelete THTLE ' O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-21P
TITLE 3 pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE bl e e e - - - o - [JDolete-~ - - .§-TME - _ | - . .—~- .o Sem e O change  [J Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP - CITY- ST- P
TILE n [ Deletz TITLE [ Change (] Addition
NAME - NAME '
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP ’ CITY-ST-23P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

| < - .

S oSN MheRrTres \
R ey gy £ YR T W |
INTED NAME OF SIGNING QFFICER OR DIRECTOR | Gate Daytime Phone #

RN

CR2E034 (9/99)



