2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14741

1. Entity Name

TALLAHASSEE OPTICS, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90124 033 ***150.00

]

DXL}

Principal Place of Business Mailing Address
TALLAHASSEE OPTICS INC TALLAHASSEE OPTICS INC
1512 D-1 CAPITAL CIRCLE SE 1512 D-1 CAPITAL CIRCLE SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us

Suite, Apt. #, elc. '_ Suite, Apt. #, etc.. .- ————DONOTWHITE WTHIS"S?‘K:C—”;‘A_‘—L - -

=T - —_——te T T e e— ——
City & State City & Statg 4, FEl Mumber Applied For
59_2973855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, MARK S.
245 E. VIRGINIA ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

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, typed or printed name of registerad agent and ttle f applicabla. {NOTE: Registered Ageni signature raquired when remnstating} DATE
9, This corporation'is eligible to satisty its Intangible. |...> . -_. FILE NOWIII FEE |S-_$:|5U‘Q0:_ ~. ~ = | 10. Election Campaign Financing. $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addled io Fees
{See eriteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE : [ Change [ Addition
NAME HOLT, ANTHONY J NAME

smaeet acoress | ROUTE 19 BOX 1063 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

me e NI T [ Delzte TILE [Jchange [ Addition
NAME - v : NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE {7 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§1-ZP

TITLE [ Dalete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CTY-S1-7F - - .

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CATY-ST-7IP
e e : . [ Detete- TITLE O Change ([ Addition
“NaMe | ¢ : Lyt el NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -ST-2IP

13. ! hereby cenity thal-ﬂ:wé“irdormaﬂon supplied with this filing does not qualify for the exemption stated in Section 115.07{3)i), Florida Statutes. | further certity 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 receiver or trustee empowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an Wher like empowered.

gco £11-Lold

Tt

HR A S

MNATURE AND TYPED OR FRINTED NAME OF

SIGNATURET

s
S

SIGNING OFFICER OR DIRECTOR

4%’/‘»0\ J. Hout Y1700

Date

Daytme Phone #

CR2E034 (9/99)



