| FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # (G20482 Sec ”
" 1. Entity Name 02-21-2003 90186 021 ***150.00
CLEAR VISION OPTICAL, INC.
Principal Place of Business Malling Address
12991 CORTEZ BLVD . 12991 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
- ’ IR MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ; (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apmed For
59—2263090 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number ig Mot Acceptable)

ELSEBOUGH, DAVID
4191 CAMELIA DR.
SPRING HILL FL 34607

7 City FL Zip Code

8. The abﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the ogigations of registered agert. 4 --

SIGNATURE :
;A Lot S_i_nalura._ty'peg ar printed name of registered agent and titla it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
e PN g - "
5 ’.F"'E qu!" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“Aftar May 1,2003 Fee will be $550.00 = 0
p o Lo Trust Fund Contribution. Added to Fees
Make Check Rayable to Florida Department of State
ki e gt i -
10, ey ik ) OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete TITLE [Jcharge [ Addition
Har
nve - |ELSEBOUGH, DAVID CHARLES NANE
sTreeT anoRress 14191 CAMELIA DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-5T-ZiP
TIME SV L] Delete TME O crange [} Addition
NAME ELSEBOUGH, DEBORAH SUSAN N
STREET ADDRESS 14191 CAMELIA DR, STREET ADDRESS
Cm-st-2P - 1SPRING HILL FL CITY-ST-2IP
TITLE O celete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS _ el mew B ~ea _ M STREETADDRESS .[__. . . e e o
CHTY-5T-2IP CiTY-ST-2IP
TITLE O velete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2IP
NIE O Dalste TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-7/P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
ZeAorien fis/o2 2
SIGNATURE: 2t & 55 e LY N Z/2/02 Z9£-
DTYPED OR PRINTED NAME OF SIGNIG OFFICERDR DIRECTOR Late ~ #F Daytime Phone &

AY 8FARsGD

CR2E034 (10/02)




