2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # 671682 Secretary of State
1. Enity Name 03-20-2003 90155 004 ***150.00
OPTICAL WAREHOUSE OF TAMPA, INC,
Principa! Place of Business Mailing Address
5455 W WATERS AVENUE 5455 W WATERS AVENUE #2413
SUITE 213 P.O. BOX 31200
2. Principal Place of Businegss 3. Mailing Address
Sulte. Apt. #, sic. Suile, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2000198 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired O $8'75 Additr‘onar
. . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e MRS L TS e . R R et M Nar'ne- TR i v = ee e —_— Rl R P
MORRISON' THOMAS K. Streat Address (P.O. Box Number is Not Acceptable}
1200 W PLATT B
TAMPA FL 33606
City FL Zip Code

8. The abova named sntity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislera.d‘_fggent.

O

SIGNATURE

Signature, (yp:q'd_o.r bri;ntef'éf;iame of ragistered agent and title if applicable. (lNOTE: Registered Agent signature required when reinstating} DATE
_ % . FILE NOW!Y, FEE-IS $150.00
« ' o 9, Election Campaign Financin
3 - ::Af'l_er May 1, 2003\{;Feg'will be $550.00 Trust Fund Coitr?bution ’ O fdsd.e%?ohgaeiss °
_MakefCheck Payable to Figrida Department of State '
10, ... -+ CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P O Belete TLE _ CJChange [ Addition
nave 7 HOLMSTEAD, RICHARD E NAME
smEET'quH’Eséz 4220 FAIRWAY CIRCLE STREET ADDRESS
Mt .
ciry-st-zie, |TAMPA FL CITY-ST-2IP
THLE P 7] pelete TImE I Change  [] Addition
NAME o NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-21P ’ CTY-ST-2IP
TITLE _ _ Opelele ___ | ™mE | . o [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeggwith-an agdress, with all other like empowered.

SIGNATURE: : ifmﬂﬂﬂRER?ick Olmstead 8})&&7 813-888-7632

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phone #

PRI

-

CR2E034 (10/02)



