R e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85033 - Jan 29, 2000 8:00 am
. Entity Name
SOTO OPTICIANS OF TOWER SQUARE, INC. ~ - Secretary of State
: 01-29-2000 90108 012 ***150.00
Principal Place of Business Mailing Address
5761 MANATEE AVE. W. 5761 MANATEE AVE. W.
BRADENTON FL 34209 ’ BRADENTON FL 34209-2540 ’ U oav o~ - -
us us C
e ST A R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number | [Applied For
59-2150460 SN
ap Couniry Zip Couniry 5. Certificate of Stalus Desired | $8.75 Aduitionat
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
- Name
CLEMENS, GERALD L. .
4 Street Address (P.O. Box Number is Not Acceprable)
2302 PURDUE RD : '
BRADENTON FL. 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ramr e wme s o wmrmvene o oo o
S ¥7R} iSignature, typed or printed name of 'rsgiflemd agé_nlLand
HE E R R LRI

-

< {(NOTE: Reglsterad Agent signature requirad when rainstating) ¢ .
fukis e Y LY e e Y s

P LR Sk - S I

DATE - ..+ &
T e ';x'-..i‘"-"-i:

?\;k'le i apphcabla_.j};i,% P

T Gy I

e

9. fﬁi's'?oﬁjoratiqﬁ ‘Slgibie torsatsty isintangiola ¥ B FILE'NOWMI FEE'TS $150.00: "+ '+ - |, Fas ioilsind s ;“g X $5700 Ay o
Tax flllng rgqutremant and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) ] Make Check Payable ta Department of State

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O petete TITLE [ change  [J Addition

NAME CLEMENS, GERALD L. NAME

streeT aporess | 2302 PURDUE RD STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP

TRLE D {1 Delete TILE [Jchange [T Addition

NAME CLEMENS, GERALD L NAME

streeT aporess | 2302 PURDUE RD STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP
TE ’ - T e T O petete ~~ - § e : - - - " DOchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TITLE O peete TITLE O Change  (JJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE ) peiete TIE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment with an agldress, with all otherjike

SIGNATURE: ___~ oAl [l ) 1foc/oo  F41-792-1277

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data® Daytime Phone #

e



