2000 UNIFORM BUSINESS REPORT (UBR) FILED
1
DOCUMENT # 358744 Mar 15, 2000 8:00 am
e o | Secretary of State
SAFE-LITE OPTICAL CO., INC. 1
] 03-15-2000 90103 022 ***150.00
|
Principal Place of Business Mailin'g Address
¥
2229 VINSON LANE P.0. BOX 48250
JACKSONVILLE FL 32207 JACKS(I)NVILLE FL 32247-8250 WUvwur s o
i
2. Principal Place of Business 3. Mai]ling Address
Suite, Apt. #, etc. SuitF, Apl. #, e1c. 00 NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 59—1284177 Not Applicable
" ] -
Zp Country Z:p‘; Country 5. Certificate of Status Desired O ?ese'zgqlﬁ?;gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ——————— B :-IF:,-'—-—-—-—\-—-(*"“ - —-Nérﬁe————-—-—‘————’ T ———— e —— — —_——
?I%?ﬁbgg?g%ﬂ L ! Street Address {P.O. Bex Nurmber is Not Acceptable)

FL Zip Code

i
JACKSONVIL 32223 i //C—-\
'~ m \ \I{ )

pose of chang'inWWr registered agent, or both, in the State of Florida.

T
8. The above flamed entity submitstthis statement for th

SIGNATURE A ) ; ‘ 10l 2oco
WWWSQEMMF"CWBW Hegtsterad Agant signature required when rainstating} DATE
e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 T . o E
Tax filing requirement and elects to 4o sa. After MAY 1, 2000 Fee will be $550.00 0. ‘Erl S;t Isgniag;ﬁ:?brlngfncmg | fz.e?:l[ﬁl oh‘;gisae
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T I [ Delete TITLE O Change [ Addition
NAME STOKES, DEBORAH L. I NAME
staeer aoosess | 11859 ACOSTA ROAD | STREET ADDRESS
CITy-st-21P JACKSONVILLE FL 32223 | CITY-ST-2ZIP
TITLE 4 D O elete MITLE O Change (] Addition
NAME STOKES, RAYMOND D. ! NAME
stree7 aooress | 1450 OTOES PLACE } STREET ADDRESS
env-s1-2p | JACKSONVILLE FL 32259 , CITY-5T-2PP
TITLE P 1 [ Delete TITLE ’ [OJchange ] Addition
HAME = -‘STQKES;-GERVNSE 1 S . HYY Y S R e
streeT aooRess | 1450 OTOES PLACE ; STREET ADDRESS
crv-s7-2F | JACKSONVILLE FL 32259 ; CiTY-ST-2IP
TIME ] I [ celets TLE [ change [ Addition
NAME STOKES, KAREN D ' NAME
streer aooress | 652 HUMMINGBIRD COURT ; STREET ADDAFSS
CITY-ST-2P JACKSONVILLE FL 32259 I CITY-ST-2IP
TITLE | O oalate TITLE [JChange [ Addition
HAME ! NAME
STREET ADORESS r STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TILE ! O petete TMLE O] change [ Addition
NAME | HAME
STREET ADDRESS - { STREET ADDRESS
£ITY-$7- 2P - ; -ST-2P

| this filing does not qualify $r the eyemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporyor bupplemental report s true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or ttfe rdceiver or trustee ergbowered to execute this repdyt as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # T

AR 2] \t \ Yocc  Guu 399 k0 Y22

|



