-

2001 UNiFQBM BUSINESS REPORT (UBR)

DOCUMENT # 'J94658 >~

1. Entity Name

COUCH OPTICAL OF‘ CARROLLWOOD, INC.

07-03-!!!01 90002 009 ***150.00 I

FILED™®

Principal Place of Business

11749 N. DALE MABRY HWY.
TAMPA FL 336183503

|
1

Mailing Address

11749 N. DALE MABRY HWY.
TAMPA FL 336163503

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, eic, . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2849409 Applied Fer
. ] B . . . _ . L L es e s = |Not Applicable
Zip i T | “Ceuntuy T de - Country e . $8.75 additlonal
5. Cenificaie of Staws Desired ] Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
HOBBS, ROBERT S.
Street Add P.O. Box Number is Mat Acceptabl
THE LEGAL CENTER, SUITE 100 reet Address ( umBeris Nat Acceptable)
725 EAST KENNEDY| BLVD.
L TAMPA FL 33602 - . .
, City Zip Code
' FL |
th The above named entity subr:nits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of F|oriqa.
SIGNATURE ] - )
. Sipnauwe. yped or printad name of registarac agent Bnd T il applcable. {NOTE: Ragisterad Agant signatsre required whan reinstating) DATE
9. This corporation is efiginle to satisfy its Intengible - .|.. = «—-FILE-NOW.FEE 1S.$150.00- 10 &R Campaian Finanéing. - - ‘
Tay,fiing requirament and elbcs 1o G0 50, ~ After MAY 1, 2001 Fee will be $550.00 10. Saction Gampaign Fnancing . $5.00 way 80
{Se criteria on back) “Make Check Payable to Depariment of State . ' . P
1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PST | f O belete e . ; E Changs [ Addition =,
e | COUGH, DAVID -~ e~ SO0N0ASF 20— 1o
STAEET ADDRESS | 19749 N. DALE MABRY HWY. SIREET ADORESS | ; -OR/22 I --010E2 01 5
ore-si-2¢ | TAMPAFL cy-si-zp Sgpd 0, 00. . seesd i) 'g)
TLE D | © 3 Delete TnE : - Ochnge [ dditon | &
HAME COUCH, DAVID ’ - HAME N
stree? AODRESS | 11749 N, DALE MABRY HWY. STREET ADDRESS
“emv-stor | TAMPA FL™ =) - -} cvsrze- - — = - .- -
TLE D O Detete e Clchange [ Addition
NAME COUCH, HELEN H. NAME
streeT aooress | 5008 N. DALE MABRY HWY. STREET ADDRESS
orv-st-zp | TAMPAFL | CITY -§T-2P
TLE 3 Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip j CIrY-1-27
TME ! L1 Detete TTLE C1Change [ Addition
HAME : NAME -
STREET ADORESS X STREET ADDRESS'
CITY-41- 2P | CITY-ST. 7P
TME ! 3 Detete TIME (3 Change [ Addition
HAME HAME 'Eg :
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-57-2P

"
13. | heraby certify that the information supplied with Ihis liling does not qualily for the exemption stated in Section 119.07(3)(i), 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 [
of the corparation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an aggress, with
{ 4

SIGNATURE:

atl r like g, red.

ect as if made under oath; that | am an officer or direglot

Y3000/

|/

RE ANT TYPED Of PRINTED NANE OF GICHMING OFFICER OR DIRECTOR

Dael Daytime Phone #




