2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  J94658 ecretary of State
1. Entity Name 04-14-2003 90352 010 ***150.00
CQUCH OPTICAL OF CARROLLWOOD, INC.
Principal Place of Business Mailing Address ~
11749 N. DALE MABRY HWY. 11749 N. DALE MABRY HWY.
TAMPA FL 336183503 TAMPA FL 33618-3503
I S KRN RN TWORTATR
Suite, Apt. # elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2849409 Not Applicable
Zip Souriry a Country 5. Certificate of Status Desired O $8.75 A_ddi!ional
Fee Required
= 6. Name and Audress ot Current Registered Agent™ it e =7=>Name and Address of New Registered Agent —————"-———
Name
HOBBS, ROBERT S. Sireel Address (PQ. Box Number is Not Acceptable}
THE LEGAL CENTER, SUITE 100 :
725 EAST KENNEDY BLVD.
TAMPA FL 33602 Cty FL | 2pcoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable, {NOTE: Registerad Ageni signature reguired when reinstating) DATE
Aﬂ::iiﬂanN:vgo!l!)ta T:Efvﬁli?:sggoo : 9. Election Campaign financing $5.00 May B
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o . PST [ Delete TILE (J Change  [] Addition
HAME COUCH, DAVID NAME
staect anoress | 11749 N. DALE MABRY HWY. STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-7IP -
TITLE D 7 pelete TILE [ Change [ Addition
NAME COUCH, DAVID NAME
STREET ADDRESS | 11749 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST- 1P
~ME — e W 1 Rt 11 L — T [ Thange ] Addifion
NAME GOUCH HELEN H. NAME
sTREeT ADDRESS | 5008 N. DALE MABRY HWY. STREET ADDRESS
CITY-$7-71P TAMPA FL CITY-ST-Z1P
e O Delete TLE h O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ' CITY-S§T-21P
TITLE ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signalure shall 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 execute this regort as required by Chapter 6 da Stgtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emposeded. had ‘LV( ol

SIGNATURE: Q\%\ AT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Data/ " Daytima Phone #

Y6 /o3 43-982 2250

PATVE T'F IV

I

CR2E034 (10/02)



