2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Y362
[ ]
DOCUA F99000000362 May 11, 2000 8:00 am
OPTICAL CENTER INSIDE SAM'S CLUB, INC. Secretary of State
05-11-2000 90308 010 ***150.00
Principal Place of Business Mailing Address
“= GRAYSON HIGHWAY 296 GRAYSON HIGHWAY
sumtueVILLE GA J0045-5790 LAWRENCEVILLE GA 30045-5781
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71-%98445 Naot Applicable
ap Country 4 Country 5. Certiicate of Status Desied [ 90-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptatle)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared egent and ttls if applicable. (NCTE: Registered Agent signatura réquired when raingtaung) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fos
(See criteria on back) 7] Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD [ Delete TITLE Dlchange [ Adeition | 3
NAME KRAUSE, JAMES W NAME %
STREET ADDRESS | 296 GRAYSON HWY STREET ADDRESS 9
CITY -51-2P LAWRENCEVILLE GA CITY-ST-2IP u
i
TITLE Vs [ pelete TITLE [ change [ Adeition | &
NAME GOODMAN, MITCHELL NAME
STREET ADDRESS | 296 GRAYSON HWY STREET ADORESS
CiTY-5T-7IP LAWRENCEVILLE GA CITY-ST-2IP
e viD [ petete TME [ Change [ Addition
HAME MORRISON, ANGUS C HAME
STREET ADDRESS | 296 GRAYSON HwWY STREET ADDRESS
CITY-ST-21P LAWRENCEVILLE GA CITY-ST-ZP
TITLE AS X Dejete TLE [ change T Addition
HAME FORBES-DILBECK, LAURIE HAME
STREET ADORESS | 206 GRAYSON HWY STREET ADDRESS
CiTY-ST-2IP LAWRENCEVILLE GA CITY-ST-2IP
TITLE [ Delete TILE Director of Treasury Operatiofshage [l Atdiion
NAME NAME ALLEN72MELISSA
STREET ADDRESS STREETADDRESS | 296 GRAYSON HWY.
GITY-$T- 7P CiTy-57-21P LAWRENCEVILLE, GAY 30045-5793
TmE O3 celete TIME Assistant Treasurer [ Change B Addition
NAME NAME FORD, HAROLD
STREET ADDRESS ﬂ STREET ADDRESS 296 GRAYSCN. HWY
CITY-ST-2P '! CITY-ST-ZIP TA
13. | hereby certify that the infortnation suggh ; isfil ¥ Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sdpplementl repert 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
c{]lhe cgrporation or thehrec iver o) rustéeg empOWﬁrelclj tohexelaiuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if [
changed, or on an attachment with an address, with all other like empowered. L
, ) , 770 822-3600 x202%5:
~ MTTCHELL? ice [Presi i
SIGNATURE: JMITCHELL' GOODMANG j Vige [Bfesident and Secretary 5/2/00 Charles Mingle, |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Seor. Parategal




