2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCULO, INC.

- PO0000112797

Frincipal Piace of Business
104 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address
104 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etC.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90187 022 ***150.00

AY 829800

AR T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3688062 Not Applicable
Zp Country Zp Country 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_ ]
CHAMBERS’ DAVID W Street Address (P.0. Box Number is Not Acceptable)
104 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714

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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title 1f applicable. (NCTE: Regisisred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
i cAfterMay-1, 2003, Ege will be $550.00 ‘ Trust Fund Contribution
Maka Gheck Payabte to Florida Department ot State R T ey ey A

OFF!CEHS AND DIRECTORS

$5-°0 May Be

Added to Fees

e e e e

I I e 4 g

10 S ‘,L -t Lol ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE S 2 TMiE R [Jchange [ Addition | g

NAME CHAMBERS, DAVID W NAME g

STREET ADORESS | 104 MARCIA DRIVE STREET ADURESS 3

erv-st-z2 | ALTAMONTE SPRINGS FL 32714 CIvy-ST-2ip aq
o

me YD J Delete TME O thange (] Addton | &

NAME * ¥\ CHAMBERS, GENE T NAME

STAEET ADDRESS -| 2507 EDGEWATER DRIVE STREET ADDRESS

CITY-ST- P ORLANDO FL 32751 CITY-5T-2P

TLE b O Dalete TIILE [ change [ Addition

NAME CHAMBERS,.SAMUEL M - [, NAME . B e

STREET ADDRESS | 1407 EDISON TERRACE STREET ADDRESS

GITY-SF- 7IP DELTONA FL CITY-ST-2IP

TITLE 3 oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I CITY-ST-ZP

me . - 1 pelete TMLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP e CITY-S1- 2P

12. | hereby certify that the information supplise-with-hjs filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleme bl report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver orfrustee empowg ed te execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wittf an ard y e empowered.
SIGNATURE: 24fiz/e3
Dat:

(407)872 - 7595~

Dayiime Phona #

2mbets




