FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUM ENT # 632666 04-03-2003 90181 049 ***150.00
1. Entity Nama
JONES OPTICIANS, INCORPORATED
Principal Place of Business . Mailing Address
1901 § OSPREY AVENIE
SARASOTA SARASOTA FL 34239
2. Principel Place of Business 3. Mailing Address l |||"| ml H“l H“I mll ||"I |‘|| ||||| |[|“ '||" I"" m’l Im”m
Sulte, Apt. #, sic. Suite, Apt. #, eic. [ CHECK KERE IF MAKING CH ANGES
Clty & Siate City & State 4. FE) Number Applied For
59-1933996 Mo Aepicabic
Zip Country Zip Country i ; $8.75 Addhiona)
8, Certilicate of Status Desired [ Feo Required
6. Name and Address of Curtent Registersd Agent 7. Name end Address of New Reglstered Agent
- T Y I R S e = T e b oL o ~f — s EESEEEEREES - e
-’0 Jones, W.V. (*Sam] Nl
Cf [)5{ §k§ebA{jdrass {P.0. Box Number is Nel Acceplable)
219 SOUTH ORANGE A S. Osprey Ave.
City 1 Zip Code 7
*  Sarascta, . FL 1472739
8,Ma above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered egent. ; J
SIGNATURE WY Innes PTD //(/ Q%/’——\ 17///:‘/0 3
. Signahure, typad or Prnked name of riciTend A0et and ide § Koplicable. (NOTE mﬁm;imnmmmrﬂnm) f 4 DATE
O (/ Ld
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay 5o
. After May 1, 20603 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD C7 Delete e ClChange [ Acditon | &
NAME JONES, W. V. (SAM) NAME g
staeer anoness 4901 S OSPREY AVENUE STREET ADORESS 3
orv-s-2¢ | GARASOTA FL 34239 ciry-s1-2 S
TME e [ change [ Addition g
g HARKAVY, NAE .
smweer annvess |219 SQUTH O STREEY ADDRESS
CTY-S1-1P CIY-ST-2P
e “T v e e oty Dot fwme b [Jchage [ Adotion
TTNAMET _— - ,l b - = - L Sy _-M— e ik o, f‘ el anad PR P
STREET ADDRESS STREET ADORESS '
CITY-ST-2P CITY-51-2P
THILE [ pelete TINLE [JChange ] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P CITY-5§T-2P
TME : 1 elete Lt O changs 7 Adottion
NAME RAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P oy -S1-2iP
TILE . (O Celeta mnE Clchange [ Addition
NAME NAME ' .
STREEY ADDRESS STREET ADORESS
ciry-$1-2P CITY-57-21P
12. | hereby certi“fz that the infermation supplied with this filng does not qualify for the exernption stated in Section 1 19.07&3)(0. Florida Statutes. | further cerliy that the information
indieated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or the receaiver or lrustes empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an addrgss, yith all other like empowared. °
3, A -
SIGNATURE: FESonES — o/3/83 Ry 36-78 46
D NAME OF SIGNIMG OFFICER OR DIRECTOR 7 L4 Dare Dayiinme Phone ¥




