| FILED
i Aug 27,2003 8:00 am
- Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (B

08-27-2003 90081 001 ***550.00
DOCUMENT # 580572
1. Enlity Name
MILLIGAN OPTICAL, INC.
Principal Place of Business Mailing Address
7925 66TH ST. N 7925 66TH ST. N. .
FINELLAS PARK FL 33781 PINELLAS PARK FL 33781 - =
us us
2, Principal Place of Business ) 3. Mailing Addrass
Sulte, AL ¥, etc. Suite. Apt. #, atc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) . - 59-1820575 Not Applicable
Zip Country Zip Counity 5. Certlicate of Status Desied [ ?;lezesq mumm
- - 6.-Name and Address of Current Registered Agam ==z Com—vrom | iy~ e s T, - NEMB and Address O Now Regioterad Agent 2 - =~ . |
B T e i e el
MILLIGAN, RONALD $. - Street Address (P.O. Box Number Is Not Acceptabls)
8775 58TH ST. NORTH
PINELLAS PARK FL 33565
o City FL I Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

7 ) SIGNATURE
Sgnaturs, types of Brinted name of registerod 6gont 50 fie I sppcable {NOTE: Ragistersd Apsnt 3ignature required when nenstaling) DATE
. FILE NOW!! FEE IS $550,00 o
9. Election C Fi i
-1 ANor Soptember 10, 2003 Fee will be $750.00 Soction Campaign Fnencing  $5,00 way 8o

Mnka Check Payable to Florida Department of State
10, . OFFYCERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O Delete e Dcnange T Adaition 3

+ NAME MILLIGAN, RONALD S NAME x
sraeet apoRess | 8775 58TH ST NORTH STREET ADDFESS 3
CITY-ST-2P PINELLAS PARK FL CITY-ST-P u
TLE S [ eler TIE - CJChenge L Acdition | &
A MILLIGAN, PATRICIA L - NAME
STREET ADORESS | 8775 S8TH ST NORTH ’ STREET AUCRESS )
CITY-S1-21P PINELLAS PARK FL cory-s1-2p
TmE~ T e e oo * = [ petetn™ § me - ST T e T e D Change P
STAEET ADDRESS | - T b TR STREET ADGRESS | - T T T -
CITY-ST- 2P CikY-SI-2P
TTE 7 oelete TIVLE ClChange [ Ageition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
Gy -51-27 CITY-S1-2P
e . : 1 petete - B e O Change [ Addition
NAME : NAME
STREET ADURESS STREET ADPRESS
LY -ST-2P CTY-ST-29
TTE [ Deka me [ change [ Addition
NAME RAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 2P . CITY-St- 3P

12. | hereby certify that the information supplied with this filing does not quality for the axemption siated in Section 119.07(3)(i). Florida Staiwtes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this repart ag required by Chapter 607 Florida Statuies; and that my name appeass in Block 10 o Block 11 it
changad, or on an attachgrentwith an address, with all cther like empowered.

SIGNATURE: N A= QUIRED L TN7/8F

/ ¢ T
SIGHMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Phone €




