o h FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2001 8:00 am

WOCUA Secretary of State
OPTIPOINT EYEWEAR, INC. 07-10-2001 90131 011 ***550.00
Principal Place of Business Mailing Address
3579 GULF BREEZE PKWY 3579 GULF BREEZE PKWY
GULF BREEZE FL 32561 GUIF BREEZE FL 3251 —
. ‘ !
| |
2. Principal Ptace of Business 3. Mailing Address i !
I
Suite, Apt. #. etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
I
City & Stats City & Slate 4. unher o | Applied For
£) %? ~?{0@b/ dﬂf; Nol Applicable
i W i "
% Country Zp Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
. . 1 Fee Required
af=. . ... - »—~.6..Name and Address of Current Registered Agent . 7. Nama and Address of New Reglstered Agent
B “Narma~= e e e e e - o o el
CRITTENDEN, JOHN J M.D. !
Street Address (P.O. Box Number is Noi Acceptatia) |
3579 GULF BREEZE PKWY (PO Box ' plabie) |
% GULF BREEZE FL 32581 '
) City l FL [ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE i
Signature. typad o printed Aama of registered agent st Lia i applicable. {NOTE: Ragisterod Agent sighalute required when renstaling) l DATE
9. This corporalion is eligible to satisty its tntangible FILE NOWI!! FEE IS $150.00 10, Election Campaion Finan
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁztlgzn dag::‘:?guﬁﬁ:nqmg 0 ﬁ;’a%?o'::ﬁsa o
{See criterla on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
me D O Delete TmE : Ocnge O acaition | &
NAME CRITTENDEN, JOHN J M.D. NAME i 2
sTeEr aboress | 3579 GULF BREEZE PKWY STREET ADDRESS X
CiTY-sT-2P GULF BREEZE FL 32561 CITY-S1-2P { ]
e O oo e Dire P~ T Do pRQuion | X
NAME ‘@V NAME en»///*g’"”‘ v
STREET ADDRESS STREET ADDRESS P T N earae 2 -7
CIY-51-7p CITY-S1-2P Aovarre FL 32776 IA
fmE e e - ' i Dloeete | me 1= - - - o [ Grange [ Addition
e o ) NAME ‘
STREETADDRESS | i —— R e ADRESS | i A e e 2 o
CaTy-51-21P CITY-51- 7P
THLE 7 pelere me O change [ Addition
NAME NAME .
STREET ADDAESS e - ' b .. ) $|’ﬁEETNJDH.ES_5 " o
CIY-ST-2P CITY-S1-2P |
e 7 Detete TE {J Change [ Addition
NAME . NAME
STREET ADDRESS . L ': - STREET ADDRESS
CIIY-sT-21 e t CITY-ST-2P !
E - O oelere TITLE : . . o ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
{ry-S1-21P CITY-ST1- 2P
3. | heraby cerlifglthal the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floricda Statutes. | further certify 1hal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if mada under cath;'that | am an officer or director
of the corporation or the raceiver or trugjee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed. of on an attachment with dress, with all other like empowered.
SIGNATURE: 7/4//5/ F5o-235-/2¢F
SIGNATURE AND TYPED O PRINTED NAME DF SIGNING OFFICER O IYRECTOR " Date Caytime Phore #




