2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L09265 Feb 02, 2000 8:00 am

1. Entity Name
OPTICAL GALLERY OF OKEECHOBEE, INC. Sgﬁ;ﬁf‘gﬁ gigg?oge

Principal Place of Business Mailing Address
520 SQUTH PARROTT AVENUE 520 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974 . OKEECHOBEE FL 34974-4345 W - —
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0148186 Applied For
Not Applicable

Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
T SN S B e e L e e o - ‘ Fee Required
6. Name and Address of Current Registered Agenl 7 Name and Address of New Heglslered Agent

Name

KING, G. J. Street Address [P0, Box Number is Not Acceptable)

520 8. PARROTT AVENUE

OKEECHOBEE FL 34974
City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

SIGNATURE
Signature, typed or prirted name of ragistered agent and title if applicable. {NOTE" Registarad Agent signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 . .
Tax ﬂ.'.ir\gr;J requ'\rementgand elects tcf>y do so. ° ’ After MAY 1, 2000 Fee will be $550.00 10. ‘Efrfz:I:zrﬁiago%il?;u't:i::nclng 0 fdsd.g:lc:o'\giisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD - [ Delete TITLE O change [ Addticn
NAME KING, G.J. NAME
streeT apDRzSS | 520 SOUTH PARROTT AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-§T-2IP
THLE VST 0 etete e D Change L} Additicn
NAME KING, LM. NAME
streeT aooress | 520 SOUTH PARROTT AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL GITY-ST-2IP
THLE D ’ - ) O Delete ME o T T T T [change | [ Addition |
NAME KING, LM. NAME
sTreet ADDRESS | 520 SOUTH PARROTT AVENUE STREET ADDRESS
OTY-ST-21P OKEECHOBEE FL CITY-5T-7R
TLE [ petets TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIp

13. fhereby certify 1hat the informagiersupplied with Kis filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further Certify that the information

indicated an this report ar sup flemental report igAfe and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ol red t0 execute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Kebempowere

A Pase s oms — I,o Lo (363 284433y

yﬂ) NAME OF SIGNING OFFICEH OR DIAECTOR Daytifle Phone #

N ———

GR2E034 (9/99)



