N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPTICAL INTEGRITY INC.

PO0000072409

Jul 10, 2001

Principa’ Place of Business

8317 FRONT BEACH RD. SUITE 15
_PANAMA CITY BEACH FL 32407

Mailing Address

8317 FRONT BEACH RD. SUITE 15
PANAMA CITY BEACH FL 32407

2. Principal Placg of Business

5317 AONT PEAC I LoA)d

3. Mailing Address

5311 Fonr BeAtH CoAd

Suite, Apt. #, etc.

SVITE A

Suite, Apt. #, stc.

Su rE 21

FILED

8:00 am

Secretary of State

07-10-2001 90002 026 ***550.00

DO NOT WRITE IN THIS SPACE

City & State

ANANA (I TY BEACH

PAVMIIA O T PEACH FL

City & State 4. FEI Number

59-3644 554

Applied For

Not Applicable

Zip 3‘240,] COWBYSA

ountr
© 4 5. Certificale of Status Desired

Zip
22407

O $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P — e o - — et

BROWN, JOE D
§317 FRONT BEACH RD, SUITE 15
PANAMA CITY BEACH FL 32407

BRI, JpE b

Strest Address (P.Q. Box Number is Not Acceptable)

§311 HNT Perett Load,

SUITE 2)

“PANAA QLITY BEACH

FL "S5

SIGNATURE

8. The above named epity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5

T3-p1

Signauﬂped or printed nama ot redistered agent and tile if applicable.

{MOTE; Registered Agent signatura required when reinstating)

DATE

9. This corporati% sligible ta satisty its Intangible
~Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payahle to Department of State fus ion

10. Eiection Campaign Financing

$5.00 may Be
Added to Fees

tE. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PEESTE=DT [ Deete T P O change [ Addition
NANE TEE———=8FON NAME JoE D. BRI H LD STE 2}
STREET ADDRESS W STREETADDRESS | ¥~ 3 177 FRONT BES e 4
CIY-ST- P av-srze | PApAdNA O Ty BEACH 1 52}/0'7
TLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TIME U] Detete TIMLE [ Change [T Addition
__NAME . = e - c - W-NAME S —-
STREET ADORESS STREET ADDRESS
- CIY-ST-2P CITY-5T-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 pelete TITLE I change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-21p

changed, or on an attachment with an address, with

SIGNATURE:

SIS REQUIRED

all other like empowered.

7-3-0/

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trystee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5522334452

|

smunﬁ!s AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

¥ #pLOLID

CR2E034 (5/01)



