"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G20148 / Jan 26, 2000 8:00 am
1. Entity Name
SUN HILL OPTICAL CORPORATION Secretary of State
. 01-26-2000 90181 024 ***150.00
~ Principal Place of Business ‘ l Mailing Address
1647 SUNCITY CENTER PLAZA 1647 SUNCITY CENTER PLAZA
2 | CENTER PLAZA BLDG.. SUITE 2038 CENTER PLAZA BLVD.. SUITE 2038
SUN CITY ‘CENTER FL 33573 SUN CITY CENTER FL 335735373 .
Us o ‘ us
F > AT
i Sulite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
E .
' City & State ‘| Ciy& State 4. FEI Number Tapplied For
k R Y B mos 50-9334951 e
] Zip Country Zp Country 5. Cerlificate of Status Desired O $875 Additional
- 1 ' Fese Required
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent
. . Name
! FINNEGANv MARY RITA Street Address (P.O. Box Number is Not Acceptable)
322 HOLLOW TREE DRIE ’
SEFFNER FL 33584
' City T FL l Zip Cade

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

SIGNATURE
Signatura, typed or printed nama of registered agent and ttie if applicble (NOTE: Registered Agent signature required when rewnslating) DATE
9. This corparation is eligible to satisfy.ts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hth rngremem and elects to do sO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
(See criteria on back) A Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS B I 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP : O Detete TILE [ Change [ ™
NAME FINNEGAN, MARY RITA NAME
stReer anoress | 322 HOLLOWTREE DR. STREET ADDRESS
CITY-ST-2IP SEFFNER FL GITY-8T-2IP -
e P O3 Delete TiTLE Ol Change [TV * '
HAME FINNEGAN,MICHAEL FRANCIS HAME
STREET ADDRESS | 739 ISLETON DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CiTY-ST-2IP
TLE Ma L Delete TILE O Chenges - O * "
NAME FINNEGAN, FRANK ANTHONY HAE
STREET ADDRESS | 322 HOLLOWTREE DR. STREET ADDRESS
CiTY-§7-2IP SEFFNER FL CiTY-5T-71p
TME= = |« e - cDosete — Mt~ =l cecmee o o o Oomnge_ O
NAME 7. . NAME = =
STREET ADDRESS | . S , STREET ADDRESS
] CITY-ST-21P Y . CHTY-ST-ZP
E me O Defete | TILE O Chamge 237
i NAME ; NAME
I STREET ADDRESS e STREET ADDRESS
: CITy-8T-2IP L » CITY-$T-2IP
! TILE [ Detzte i Rt [J Change [
E NAME i - NAME
: STREET ADDRESS S STREEF AODRESS
t CITY-$1-2P ) O CITY-$T-2IP

13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated-on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
of the corporatian or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . &L= : rff:@lﬁﬁﬁ&%} vV, ~. | -d1-Go B13)és3-52-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Dats Daytime Phona #




