2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Mar 29, 2001 8:00 am
DOCOMENT # 622218 Secretary of State

US OHTHOTICS’ INC 03-29-2001 90403 013 ***150.00
Principal Place of Business Mailing Address
8605 PALM RIVER ROAD 8605 PALM RIVER ROAD
TAMPA FL 33619 TAMPA FL 33619 CvYRyIUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1908586 Applied For
Not Applicable
R R e e ML Cauntry 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANTHONY E VELAZOUEZ .
Street Address (P.O. Box Number is Not Acceptable)
8605 PALM RIVER RD " P
TAMPA FL 33619

City FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typad or printed name of registered agent and title il appliceble. (NOTE: Registared Agent signature reguired when reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi :
- - . . paign Financing $5.00 May Ba
Tax fllm'g requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C]  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TILE [ Change  [T] Addition
HAME VELAZQUEZ, ANTONIO NAME
STREETADDRESS | §12 W ADALEE ST STREET ADDRESS
CITY-§T-2IP TAMPA, FL 00000 CITY-ST-2IP
TITLE S1D O pelete TILE (3 Change [ Addition
NAME VELAZQUEZ, DOLORES P HAME .
STREETADORESS | 912 W ADALEE ST STREET ADDRESS
OITY-ST-ZP. | - TAMPA~FL- 00000 =i -~ 7=« = m - omy-stoe | - . _
TILE D [ Delete TILE [ Change [ Addition
NAWE HENRIQUEZ, JOANNA D NAME
STREET ADDRESS | 912 W ADALEE ST STREET ADDRESS
CITY-ST-2IP TAMPA. FL 00000 CITY-$T-2IP
TITLE PD [ Delete TITLE [JChange [ Addition
NAvE VELAZQUEZ, ANTHONY E NAME
STREET ADDRESS | 17750 OAKBRIDGE ST. STREET ADDRESS
CITY-ST-2IP TAMPA. FL 00000 . CITY-ST-ZIP
THLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
cImy-S1-21p CITY-ST-2IP

13. | hereby certifyllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or suppfBmental repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regéiver or trustee gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S,

chahged, or on an attac| s, with all other like empowerad.
e -‘/é — %ﬁww /dazaucz, ;08 -0/ 713621-777

SIGNATURE:
SIGNATURE AND TYPED GR PRI NAME OF $SIGNING OFFICER OR DIRECT’H Date Daytima Phong #

:

CR2E034 (10/00)

7



