2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 657530 FILED

1.;;;::;?;“3 OPTICAL, INC. May 10, 2000 8:00 am

Secretary of State

03-17-2000 90017 046 ***150.00

Principal Place of Business Mailing Address
33 BRENT LANE 33 BRENT LANE
PENSACOLA FL 32503 PENSACOLA FL 32503-2288
1] us
T TR NN VA AT
5555 i bisag Rd 5555 Hibiscus R4
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEt Numiber Applied For
€nsa t.cl a_ FL ensSace { & L 59-1976698 Not Applicable
Zip Country Zp 0™ Country e . 8.75 Additional
22 5‘ o % 3254 « 5. Cemhc?ia of Siatus Desired [ Eae Requir e(;
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmez
- xg&g‘i VBVIRLEN!A[M L}; NE T Street Address (P.O. Box Numpber is Nt Acceptable) ]
PENSACOLA FL 32503

55655 Hibiscus Rd

Y Ponsacola FL FL | %58 ot

o
8. The above named entily submits this statement for the purpose of changing lts registerad office or regislered agent. of bath, in he State of Florida.

SIGNATURE M@Mﬂ‘ﬁﬁbT ' 3-]3- Rod?
~  Signatua, typad o xinted name?lregi rad agent and bk I applicoble. {NQTE: Regi: Agent signat i C

@ quired when g DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N
Tax mim_;p requirementgand elects u:y dosa After :\:\A\' 1?20!10 Fee willsbe $650.00 10. ?ec"m Campaign Financing a $5.00 may Ba
= st Fund Contribution. Added t0 Fees
{See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
At PO O oelete TILE . [ Change [ Additien
NAME RAINER, WILLIAM T NAME
STREET ADDRESS | 5555 HIBISCUS RD STREET ADDRESS
CITY-$T-2/P PENSACOLA FL GITY-ST-2IP
e VST [ Delete TINE [J change [T Addition
NAME RAINER, JANELLE J. NAME
sTreeT aDRESS | 5556 HIBISCUS RD STREET ADDRESS
CTY-S1-2P PENSACOUA, FL 00000 LEPY -5T- 3%
TIME O beete TILE [ Change  [L] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-2P
—
LE ’ [ Detete TILE N [l change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
LT3 7 Detete bt 13 [Jcoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y ST-Tip
TME O besste TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-57-21°

13. | hereby certify Ihat the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicatgd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver of irusiee empowered to execute this repart as required by Chapter 807, Florida Stahutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atlachment with an address, with all other like gmpowered.

SIGNATURE: ___ AT Sy s T [ Al %7 2000 850ty 38t

SIGHATURE AHD TYRED OR PRINTED HAME OF SIGHING OFFCER OR DIRECTOR Date Cayime Prone s

[ A

3



