2002 UNIFORM BUSINESS REPORT (UBR) 3
it w m At L] -
D@CUMENT i J71769 Jzén 15,2002 1gSSOO am :
17 Eqtty Namro " 1~ ; ecretary of dtate .
X-RAY OPTICS, INC. | 01-15-2002 90014 045 ***150.00
Pringcipai Place of Business Mailing Address
% JAMES A. NICOLINO % JAMES A. NICOLINO TYILUD
1818 ST. JOHN'S BLUFF STE. #306 1816 ST. JOHN'S BLUFF STE. #306
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business. « —r - - | 3. Mailing Address - - -— - - ’ . '
Suite, Apt. #, elc. Suite, Apt. # etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2825676 Not Applicable
Zi Countr Zi Countr
P ¥ P y 5, Cerlificate 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
S Name
NICOL'NO JAMES A Street Address (P.Q. Box Number is Not Acceptable) o
4450 BEACON DR i
JACKSONVILLE FL 32225
City FL [ ZpCoce
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
Signature. typad ar printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its | il __FILE NOWU!! FEE IS 150.00.
Ta;gfﬁ;r_ppra ion is eligible to satisfy its [ltanglh e | __§ o] 10._Eloction Campaign-Finaning——— $5.00- May Be—{—
iy reguirément and e1ects 10 45 50; “Riter May 1. 2 o6 Will be $550.00 | Trust Fund Contribution !:| Added to Foes
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE O change [ Addition | S
NAME NICOLINO, JAMES A. NAME &
sTeet poress | 4450 BEACON DR STREET ADDRESS §
ciy-st-2r | JACKSONVILLE FL CIFY-5T-2P i
— o
TITLE O pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TIME [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O eiete CTITLE L [ Change [ Additin
“NAME™ T - T — e T TNAME - B e -—= -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-S§1-2IP
13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiuer or trustee empowered to execute tpie eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach / :
SIGNATURE (272 /7 o 57 7 / bEY4-306F
p H o Daytims Phone #




