2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89484 May 15, 2000 8:00 am
TWIN OAKS OPTICAL, INC. Secretary of State
05-15-2000 90287 045 ***150.00
Principal Place of Busingss Mailing Address
4800 SUMMERLINE ROAD 4600 SUMMERLIN ROAD
SUITE C4 SUITE C4 . .
FORT MYERS FL 33919 FORT MYERS FL 339193003 HUURJdJ e J
Us us
E e S A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
pity & State City & State 4. FEI Number Applied For
59-2605697 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OI-SEN, TERESA L. Street Address (P.O. Box Number is Not Acceptable)
1416 SW 36 TERRACE
CAPE CORAL FL 33904
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
Signaturs, typad or printed name of registered agent and itla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o snsa g | ater Max 12000 Foo wine $ssogn | "> £ Campsi Fnanong - $5.00 vy e
Q7 - * - Trust Fund Cominbution. O Added o Fees
(See oriteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
miE PD [ Delete TITLE O Change [ Addition | &
NAME OLSEN, TERESA L. NAME 2]
STREET A0DRESS | 1416 SW 36 TERRACE STREET ADDRESS §
CITY-5T-2IF CAPE CORAL FL CITY-5T-ZiP b
TITLE [ Delete TITLE [)Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP CITY-ST-7iP
TIE - 3 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e [ Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-7IP
TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7PP -
TRLE O pelete TTLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-sT-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attdchment with an address, with,al! other like empowered.

 Dookdhecpee  zas s gz

SIGNATUR

f

SIGNATURE AND TYPED CR PRINTED NAl‘E OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

< i il Fi
N dornofote, ¥ _Ya_ oA



