2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  J0O0962 ecretary of State

1. Entity Name 04-18-2003 90208 024 ***150.00
BAY TECH OPTICAL PRODUCTS, INC.

Principal Place of Business Mailing Address
715 GROVE STREET 715 GROVE STREET
CLEARWATER FL 33755 CLEARWATER FL 33756
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2. Principal Place of Business

Sulte, Agi.# eic. . Suite, Apt. #, &tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—2686656 Not Applicable
Zi li Zl iti
P Cauntry B Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) "~ 7. 'Name and Address of New Registered Agent’
. Name
.*ROMAN THOMAS A '\".‘ ) Street Address (P.O. Box Number is Not Acceptable) .
2340 MAIN ST. STEK ¢
DUNEDIN FL 34698
' City FL I Zip Code

—
B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
. the oblwgatnons of registered a‘gent

SIGNF\TUHE
Signalure, typed or printed name of registered agant and litle f applicabla (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S O pelete TITLE [T change [ Addition
NAME TOMES, NORMAN B. NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT aooress | 2135 BRAIRWAY DR.
crv-s-2¢ [CLEARWATER FL

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VPT [ Delata
NAME TOMES, KAY

STREET ADDRESS |2135 BRIARWAY DR

emv-st-zP - |CLEARWATER FL 33755

“mme 777 - T ST O Delete |TTLE A T Ut~ = -~ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cniy-51-2IP CITY-ST-2IP

TITLE O pelete TITLE []Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 oglate TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-51-0¢ / CITY-ST-2P

12. | hereby certify thaf the information suph ied with this filingM0es not qua % for the exemption staied in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplement i acoyrate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or
changed, or on an attachment wi#

) "/,//5/03 727~ 944999

R DIRECTOR Daif Daytime Phone #

SIGNATURE:

. CR2E034 (10/02)



