2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20482 FILED
1. Entiy Name Mar 01, 2000 8:00 am
CLEAR VISION OPTICAL, INC. S ecretary of State
03-01-2000 90019 028 ***150.00
Principai Place of Business Mailing Addrass
12991 CORTEZ BLVD 1299 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL J4613-4884
us us - - -
[T IR AR AR AR A
Suite, Apt. #, elc. V Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592263%0 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired ] §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. ' . Name.,. ._.
ELSEBOUGH, DAVID Streel Address (P.O. Box Number is Not Acceptabie)
4191 CAMELIA DR.
SPRING HILL FL 34607
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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature required when ainstating) DATE
s oo e sa ™™™ | aar MY 3, 2000 Fog i be $agogp | 10 EScionCarvagn Franong - $5.00 way e
= 1 : 4 S Trust Fund Contribution. (] Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [JChange [ Addition
NAME ELSEBOUGH, DAVID CHARLES NAME
sweeT aobress | 4191 CAMELIA DR. STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34607 CITY-8T-2IP
TITLE SV O Deiete TITLE [ Change [} Addition
" NAME ELSEBCUGH, DEBORAH SUSAN NAME
. smaeer aporess | 4191 CAMELIA DR. STREET ADDRESS
| UITY-SI-2F SPRING HILL FL TITY-$7-2P
| TILE 1 pelete TITLE O change [ Addition
MAME L. L - . NAME L. -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O telete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-7P
TITLE [ nelete TITLE [J change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to exgcute this report as required by Chapier 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 ather like ernpowered,

SIGNATURE: OB 475} - P gé:}ﬁ @5;)594%%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFROEH OR DIRECTOR Date, Daylime Phone #

CR2E034 {9/99)}



