|
- [ ]
DOCUMENT # P01000054176 Msay 0% 2ryOOZf gtO? m
1. Entity Name ecre a O a e
B.G.T. ACADEMY OF VISION INC 05-08-2002 90115 008 ***150.00
Principal Place of Buginess Mailing Address
1800 COUNTY RD. 6158 1800 COUNTY RD. €158
BUSHNELL FL 33513 BUSHNELL FI. 33513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe Applied For
? ’73 70q IIU Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required _
. ~--6.. Name and Address of Cumvent Registered Agent’ —— = [ " "~ “~ “—7”Name and Address of Néw Reglstered Agent
*Name
WILLIAMS, CHARLES E Street Address {P.Q. Box Number is Not Acceptable)
1800 COUNTY RD. 6158 '
BUSHNELL FL 33513
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. .
SIGNATURE
I Signature, typad or primed nama of registered agent and litle if appticable. ) (NOTE: Registered Agent signature required when reinslating) DATE
o L . . i
9. This corporation is eligible to sat\sfy(;ts Intangitie FILE NO\:-J Fl‘:EE Isl,llst: 50;5050 0 10. Election Campaign Financing $5.00 May Be
Tax;illwng rgqulrement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. ! Added to Fees
(See critera on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11 .
TILE » D [ Delete TITLE [ change [ Addition § ;
HAME WILLIAMS, CHARLES E HAME &
smaee ooness | 1800 COUNTY RD. 6158 STREET ADDRESS §
arv-sr-ar | BUSHNELL FL 33513 CITY-ST-2IP e
@
TLE D [ Delste TILE [J Change [ Addition | ©
NAME JENKINS, SOLOMAN G NAME
staceT Anoress | 1327 LONG ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 - CITY-ST-2IP
- TITLE e - - — Cloelete~— .F-1me - - i)} -n .o e o . ._[J cChange _ _[] Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITY-5T-21F
TILE [ elete TME O change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ palete TITLE [V Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S51-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered Lo exacuts this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment an address, with aoRger like emp d.
PR TE-IUe) X - / £
SIGNATURE: &l Lo L} L/ O

SIGNATURE AND TYPED O PWED(dsyoFsmume OFFICER OR DIRECTOR Date Daytima Phona #




