2001 UNIFORM BUSINESS REPORT (UBR)

FILED

] .
DOCUMENT # H89484 May 01, 2001 8:00 am
1, oty tamo - Secretary of State
TWIN OAKS OPTICAL, INC.
05-01-2001 90083 004 ***150.00
Principal Place of Business Mailing Address
4600 SUMMERLINE ROAD 4600 SUMMERLIN ROAD
SUITE C4 SUIE ¢4
FORT MYERS FL 33919 FORT MYERS FL 33919
us us :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumger  §G-2605697 Applied For
Not Applicable
Zi Count Zi it
® ountry P Lountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN, TERESA L. ‘
1416 SW 36 TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City i Zip Code
H L
8. The abowe namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registemed agent and ttle if applicable. [ROTE: Segistered Agen signature recuired when re astatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Department of State Trust Funa Gontrioution Adcedlo Fees
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO [ etete TITLE U] Ghange 7] Additen §
NAE OLSEN, TERESA L. A 2
streer acoress | 1416 SW 36 TERRACE STREET ADDRESS 5
orv-s-2p -+ GAPE CORAL FL OITY-57-2IP 3
TITLE [ Degete TITLE [ Change [T Addition %
MNAME NAME
STREET ADDRESS TREET ACORESS
CITY-ST-21P GITY-ST-21P
TILE 3 pelste TITLE [JChange [ ] Acdition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-71P
TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIfY-ST-2P
TITLE E Delete TITLE ] Change [ Additios
NAME NARE
STHEET ADDRESS STRZET ADDRESS
CHTY-ST-2IP CITY-T-2IP
TITLE O pelste TITLE [ Change  [C] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing dogs nat gualify for the exemption stated in Section 112.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail 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 exgesie 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 aftachmenywith an address, with all g

empowered.

SIGNATURE:

e (W

'%:'}r -0/

SIGNATURE AND TYFED OR PRINTED NAME CP-sTGNING OFFICER OR DIRECTOR

Date Daytime Priore #




