P

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19,2001 8:00 am

SIGNATUR!

Lo

. 3
DOCUMENT # 598021 - Secretary of State
1. Entity Name
- _ e 24 e
KEYSTONE OPTICAL LABORATORY, INC. - 02-19-2001 50051 022 777150.00
Principal Place of Businass Malling Address
1641 US 41 NORTH 1641 US #1 NORTH
STE 1 STE A
LWITZ FL 33548 LUTZ FL 33549
us us
T ST YRR AR
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE 1N THIS SPACE -
City & Siate. ' Cly & State 4, FE| Number Applied For
. Sl SRR e S 59-1882208 Nt Appicabie
Zp Country Zp Country B, Certficate of Status Desied "[] T+ Additionai
\ Fes Required
B. Name and Addreas of Current Registared Agent _ .. 7. Name and Address of New Registered Agent
B . Nameg i )
w“’ CHARLES D. Street Addrass (P.C. Box Number is Noi Acceptable)
LUTZ FL 33549
Cly FL [ Zip Code
8. The abave n , ity submits this stat tha pumoss of ehanging its ragisterad offica or registared agent, of both, in the Stata of Florida.

'l BGONE Ana KHgA BppECan.

(NQTE: Regisiniac AQWT Sigraiure faquired whon rsinsiting) .

1//L/01
T

- {— . l(
9. This corporation is efigible to satisfy its intangib!
" Tax tiing recuirement and alecis to do so—
{See critaria on back)

FILE NOW!}! FEE IS $150.00

Make Check Payable 1o Depariment of State

After MAY1; 2001-Fep will b $550.00——

_16._Election Campaign Financing
Trust Fund Contribution.

D__$5-00.May.3e;_, — e

Added lo Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e DPT O petets Tme £ Change L3 Addiion
Nave CHANEY, CHARLESD = Mo
STAEETADDRESS | 1541 US HWY 41 NORTH, STE 1 STREET ADDRESS
CiTY-s1-2p LUTZ ﬂ_ wg Crry-S1-2F
TLE § O polete ms ) Change L3 Addition
NAME LYONS, DEBRA NAME
STREETADDRESS | 301 E. 122ND AVE. STREET ADDAESS
CIY-5T1-21P TAMPA FL Cry-51-2P
RATH ——— e ceem o O Doteta—. F me_ -, . e Ulchange [ Addition
NAME HAME
STREET ADDRESS SINEET ADDRESS
CITY-5T-2P CITY-$T-21F
TLE O telen mE = ——I3-Ctangs— ) Addition-
CNAME e e i el e W T g :
STREET ADORESS STHEET ADDRESS
CITY-51- 2k CTY-$T-27
TmE 3 Detets TME ] change [ Additicn
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- TP F CIY-ST-2P
mE O petete TITLE 0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITy-57-2P

indlcated on
of the corporation or the recaiv
changsd, cr on an attachm

SIGNATURE:

13. 1 hereby cani{gliha{ the inlormation suppliad with this ﬂllng

usteg empowersd to g
with #n addressmyth

ike ampowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cartify that tha informaticn
s repont of supplemental report is true ang accurata and that my signature shail hava the same legal effect as if made under cath; that | am an officer or diractor
cuta this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 11 or Blogk 12 i

Yy
‘/ {

CR2E034 (10/00)



