2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Narme

PC0000049092

Optic Aviation, Inc.

Principal Place of Business

55 N. Byroh.Butler Prkyo:
Perry,FLa3234777,

Mailing Address
555"N.
Perry,

Byron Butler Prky.
FL 32347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0l

SECRETARY OF -STAT
TALLAHASSEE FLORIDEA

AMENDED

FILED

APR 19

AN 10: 04

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
: 59-36502 go Not Applicable
Zi Count Zi Count iti
P Y P oumiry 5. Certificate 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
Name
Gary A. Shipman, Esgquire
215 S§. Monrce, Second Floor Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. '
SIGNATURE
Signalure, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) [ Make Chack Payabte to Department of State
1, GFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete L::E Ps [ Change QAddmon
HANE "
smeEraoress | Spugar, Joel K., MD STREET ADDRESS fhuqar » Joel K., MD
CITY-5T- 2P 555 N. Byron Butler Prky. avstoe P22 N. Byron Butler Prky.

oy gy o g ey -l Ty bt e Thes 3, My J

TITLE FETTY, &L 220497 [ Dalete TITLE Perryy PI32347 ) Change [ Addition
NAME VPT . NAME
smeeTanoress || Shugar, Michelle C. STREET ADDRESS
CITY-§T-2IP 555 N. Byron Butler Prky. EiTY-§1-2IP
TITLE Perry, T1 32347 Gt Desete TILE [ Change Addition
NAME 5 X NAME =1 _“:":"‘41 3'5_'4"3-’1."“'_‘“
seeeTaooiess | Shipman, Gary A. STREET ADDRESS -05/ 0401 -~ 01 - lji:-._r“
oIY-ST- 7P 555 N. Byron Butler Prky. oITY-31-2IP #+#‘MI: 1.25  sspdpll, 25
TILE Perry, FL 32347 [ pelete TILE [7) change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-26
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P \ /'\
TmE 1 Detete L 1] Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P /

of the corporation or the recgi
changed, or on an attachmgn|

|

13. ‘| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statut

indicated on this report or sypplemantal report is true and accurate and-that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of lrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

9le(

| further certify that the information

F50 5542775

SIGNATURE:

GNATURE Anﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddre

Daytima Phone #

CR2E034 (11/00)



