2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38181 FILED
1. Entiy Nama Apr 05,2000 8:00 am
POLK OPTICIANS, INC. ecretary of State
04-05-2000 90074 049 ***150.00
Principal Place of Business : Mailing Address
% ROBERT J. TOOMA % ROBERT J. TOOMA
5528 S 98 NORTH 5528 US 98 NORTH . )
LAKELAND FL 33809 LAKELAND FL 33809-3104 A .
E R I UMM ARA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEY Number Apptied For
59—24853% Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O ?ese';’?q Lﬁgdc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name
TOOMA, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
7716 NATURE TRAIL
LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of ragistarac agent and utle if applicable. {NOTE: Registered Agent signature raquirec when reinstating} DATE
o e ansa. ™ | atorMaY 1,2000 Fogwll bo 36000 | 1 EctnCempsin irancing - $5,00 vy e
D ) ! ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) (B8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TTLE [ Change (] Addition
NAME TOOMA, ROBERT J - NAME
stReer aooRess | 7716 NATURE TRAIL STREET ADDRESS
orv-st-2p | LAKELAND FL CITY-ST-2IP
TITLE S O Delete TITLE ] Change (] Addition
NAME TOOMA, CAY NAME
stheer DoRess | 7716 NATURE TRAIL STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME - -l ONAME et T
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-57-2IP
TITLE [ pelate TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signafure 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 reguk y Chapter 607, Iﬂarida tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, with all other like empowered. / 367
DIFE N TS BrE A 1P -
SIGNATURE: SIGNATURE BREQUIRZE , 3[70]00 €S 7
SIGH HA| N im I
NATURE AND TYPED OR fF“NTED ME OF SIGNING OFFICER OR DIRECTOR ﬁ? b er )‘ J_; .7-0 d’/f’ﬁa j Pﬁ LS, Daytime Pho sn_? 0 Z’o

[

CR2ED34 (9/39)



