2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H39900 Apr 27, 2000 8:00 am
OPTICAL CONSULTANTS, INC. ecret,ary of State

04-27-2000 90125 040 ***150.00

Principal Place of Business Mailing Address
4399 35 ST N 4399 35 ST N
P O BOX 84000 P O BOX 84000
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784-4000 3 4 6 4 0 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-3067033 Applied For
Not Applicalle

P Cauntry Zip Country 8. Centificate of Status Desired O geae'ggq tﬁfe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F— AL R} e o 5 e e & e —— T EWICT-— LV S - e
PAYNE, JOHN |~ STANKTEWCZ5-C
Street Address (P.O. Box Number is Not Acceptahla)
4399 35TH STREET NORTH

ST. PETERSBURG FL 33714
4399 35TH STREET NORTH

City FL Zip Code
2 ST. PETERSBURG 332714
8. The above named entity submjis Ml Bnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 [ %ﬂ %/”/D
SignatureNgpod i E\’y gislam agant and ttle It applicable (NOTE' Registered Agant signaturs raguired when reinstating) 4 Dﬁ
9. This corporalion”s eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 . - ‘
Tax filin; requirementgand elecls toydo s0. ¢ " After MAY 1, 2000 Fee will be $550.00 1o -E:E;t '230?1?;1?;“5:,? rene O .?21 93 N;ay 2
(See criteria on back) a Make Check Payable to Department of State ' od o rees
11. OFFICERS AND DIRECTORS :I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD X Detete TTLE PO [ Change X Addition
NAME PAYNE, JOHN NAME PAYNE T, SCOTT
sraeer aopaess | 68 DOLPHIN DRIVE SWREETADDRESS | 4399 35TH ST NORTH
crv-s1-7P | TREASURE ISLAND FL a-s-af | ST, PETERSBURG, Fl 33714
TILE VS O pelete TITLE Vs [ change  [X Addition
NAME DUGGY, CHARLES J. NAME PAYNE. JEFFREY T.
sTreeT ADDRESS | 13380 86 AVE N STREET ADDRESS | 420 % 5TH ST NORTH
orv-st-zp | SEMINOLE FL - m-S2° | QT. PFTERSBURG, FL 33714
TITLE m : ' O Delete TITLE. 7 [ change [ Acdition
NANE STANKIEWICZ, CY NAME o
sTreeT Aporess | 3804 46TH AVE S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TITLE [ Change  [_] Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certity that the information suppliedaih this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplergeniak@ortds true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
e aipowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
gRs—with all other like empowered.

Gl oy LSTANKTEWTCZ 04/17/00 727-812-3008

PED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phora #




