2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 23, 2000 8:00 am
ARNOLD OPTICIANS, INC. ecretary Of State
04-23-2000 90004 009 ***150.00
Principai Place of Business Mailing Address
2326 BLANDING BLVD 2326 BLANDING BLVD
MACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4154
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnptied For
59-1560918 Not Applicable
Zi Counts i i
P ountry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
i —. Y~ - " e—. . -FeeReqguired—. —~ -.|.
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agem
Name
BRYAN (LARRY l') Street Address (P.C. Box Number is Not Acceptable)
1103 SOUTH THIRD STREET
JACKSONVILLE BEACH FL
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.
i “ LSS ’ "
SIGNATURE - oo o - -
Signature, typad or prinlad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE IS $150.00 16, Election Cambaion Fnancing - -
: i 3 ‘ cin
Tax filng requirement anc elects 1o o so. ; After'MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Pinancing .~ $5,00 may 8o
{See crileria on back) ad " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Gelete TITLE ' O change [ Addition
NAME CHARLIE ARNOLD NAME
STREET ADDRESS | 3588 SILVERY LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TInE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ~
TILE B O oelets IMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiIY-ST-1%
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS . !
CITY-ST-2IP CITY-ST-ZIP

it this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
indicated on this report or suppleme s true and accurate and ghat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver orAfustgg efipowered to exacute thisA/gport as reguired by Chapter §07, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachrment wiyl an ghiregSs, with al otny L
AT LA WY 3HGIIS

SIGNATURE: ‘
SIGNARAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phona #

13. | hereby cenrtify that the information sup

5

CR2E034 (9/99)



