_~.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F14188 e on
1. Entity Name
' FiLED
G & S OPTICS, INC. SECRETARY DFFSTATE
GIVISIOH &F CORPORATIONS
Principal Place of Business Mailing Address
% SYLVIA G WALTERS % SYLVIA G WALTERS 00FEB23 PHI2: 50
765 SIESTA KEY CIRCLE 765 SIESTA KEY CIRCLE
SARASOTA FL 4242 SARASOTA FL 3242-1249 Cna
OV LGB Em G
Suita, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59—2054@ Not Applicabla
Zip Country Zip Country . } $8-75 Additional
] - 7 5. Certilicate of Status Desired ] Fae Roquired
6. Name and Addrass of Current Reglstered Agent - "™ - 7. Name and Address of New Reglstered Agent
Name -7 =
WALTERS, SYLVIA G -
¢ Street Address (P.O. Box Number is Not Acceptable}
765 SIESTA KEY CIRCLE
SARASOTA FL 34242
City ' FL Zin Code
8. Tha above namad entity submits this statament for the purpase af ehanging lts reglstersd office or registered agent, or both, in the State of Flarida,
SIGNATURE =
W.Mummmdmlﬂudwm-ndmlnm. {ROTE. Registarad Agent signahas neguinkd whan Hanttating) DATE -~
9. This corporation is eligible to satisty Its Intangible FILE NOW 1! FEE 1S $150.00 . . .
Tax llng requirement and elecis o ¢o 0. After MAY 1, 2000 Fee will be $550.00 10 Socion Combaign Pnencing $5.00 uay 8o
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD [ petete TMLE DO Chenge [ Addition
NARE WALTERS, GARY E . NAME
sreer.aooress | 765 SIESTA KEY CIRCLE STREET ADORESS
CITY-ST-2P SARASOTA FL CnY-S1-2p
TME VSD - [ Detete TME O Crange [ Addition
NAME WALTERS, SYVLIA G NAME B _ g ey g
sTREET ADDRESS | 765 SIESTA KEY CIRCLE STREET ADORESS ESS INTIT I T oy el o I | e D
crv-st-2p | SARASOTA FL CIY-ST-ZP =01 -0 1 0ed ——00E
me Do | = -
NAME NAME
STREE! ADDAESS STREET ADDRESS
Ciry-S1-7P CITY-ST-2P
TITE. [J Oelets TE D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P v Cry-ST-2P
TIE [0 pelete TME [JChange (3 Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TLE [3 pelze TMLE O Change [ Addltian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

indicatad on this report of supplemental repor! Is true a. )
of tha corporation or the raceiver or frustee empowered to executa this repg
changed. or on an attachmentfiith an address, with.all other lige empowgls

ect as if made under oath; that 1

13. 1 horeby cerlity that the information supplied with this fi!igg does not guelify for the exemption stated in Section 119.07%3)0}. Florida Statutes. 1 further certify that the information
sccurate and thal my signalure shall have 1he same legal e
as raquired by Chapter 607, Florida Statutes; and that my name appears

am an officer or dirattor
in Block 11 or Block 12 if

SIGNATURE: e TN ANA T el AR =D

Dayhme Phona #

G e mar



