2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

DOCUMENT # ' P01000052682 ecretary of State

1. Entity Name

OPTICAL BENEFITS, INC. 04-02-2002 90930 050 ***150.00
Principal Place of Business Mailing Address

1301 RIVERPLACE BLVD.. STE. 1916 1301 RIVERPLACE BLVD.. STE, 191€

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

LR

2. Principal Place of Business 3, Mailing Address
USo S¥. \2 NeptuwjU<o SR 3 Alpeny
ite, Apt. #, etc. - ite, Apt. #, etc. AA\— B NOT WRITE iN THIS SPACE
Wit ¥ \on WTE o1
ity & State . ity & State 4, FE! Number Apolied For
PR SenNwe  Floesy Ao UILE | C/\ ombﬂ 8-31210b2 Y Not Applicable
Zip Courltry zi untry - . $8.75 aaditional
. 3 A u < o6 9 ’;2-5‘5 & <. OG 5. Certificate of Status Desired O Fee Requireclil 2
6. Name and Address of Current Registered Agent ~~-7."Name and Address of New Registered Agent -

Name
Egﬁ oo L. Steves,
FISCHETTE, JAMES A P.A. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., STE. 1916
JACKSONVILLE FL 32207 2229 Uwan (ame

TN P " T rosgoN VILE FL | %5% o

CR2E034 (9/01)

8. The above 2d entity subrits this statement for the gurpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE LN A 3 \ e =\TZA.C>“Q i
e LR :_*"-,'meted n&me of ragieTETed agent and m\eﬁapphcable ~ (NOTE Registerad Agant signature raquired when reinsiating) DATE

8. This corporation is eligible to satisfy is intangible FlLE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State '

LAY RTINS e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP m@elete TME \DR SV N Dcnange  [Radaition

e WEAVER, HAROLD S o e Teropan L. STOWES

streeT a0cResS | 161 CEDAR LAKE TRAIL . - STRELTADORESS | {49 €7 ACoSTA = o>

cry-sT-ze T WINSTON-SALEM NC 27104 CITY-ST-27 TOLEC oV ue CLoT ' DA S2223

LTI 1 Delete TITLE ve [ Change  [(X.Addition

NauE NAME Khren D. STowes

STREET ADDRESS STREETADDRESS | (952, Hhiq hawa 1A G BT Comex

C'W'SL:Z'P ' BITy-ST-2IP 'JBC(_KCO'\) ALY oy \ F’LOE\BA 27-2. s :|

e - e BN - . Doeee TILE [ change [ Addition

NAME e | T e me—

STREET ADGRESS STREET ADDRESS ; -

CITY-ST-2IP CiTy-ST-ZIP

TIILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE i [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 bave the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

: TN
SIGNATURE: IR ZQ) [2007/(?%)7‘4‘5’ 240

SIGNATURE AND TYPED OR PRINTED NAME OF 3| NG OFFICER OR DIRECTOR Oate Dayiime PHons #

AY 0682200




