FILED

FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # FP02000111168 03-03-2003 90473 036 ***150.00

1. Entity Name

Optimal Optics, Inc.

-_ | . 30039365
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
653 West 8th Street 653 West 8th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
Bldg 2 Bldg 2
City & State . City & State 4. FEl Number Applied For
Jacksonville, Florida Jacksonville, Florida 04-3716782 Not Applicable
Zip Country Zip Country . . $8.75 Additional
39209 USA 39909 USA 5. Ce;l\:!cale of Status Desired a Fee Aequired

7. Name and Address of Current Registered Agent

"¢ _Brian M. Rowland, Esq. c/o Milam & Howard, P.A,

WNWWR 'TE— = = ' Ereet A_ddress- (P.G. Box Number is Not Acceptabie)
IN TH IS SPACE 50 North Laura Street, Suite 2900

K . “Y Jacksonville FL | 555

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Sigratura, typedd or printed nome of regisierad agent and tille i applicadle, (NGTE: Homstared Agant sigrature roguitad whon ranglaliog)
7o D Wandary 1 :May 1 Fee is $150.00 . o
a0 . W Atter May 1, Fee s $550.00 - 9. Election Campaign Finaricing $5.00 may Be
oo - ¢ Amended UBR is $61.25 - o Trust Fund Contribution. 1 Added to Fees
-Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIRECTORS -

- g . : [sY]
¢ * {P/D-Ms. Jan M. Nabors we | - S
v -
STREET ADDRESS |2:734 Ra_CheaI AVQ, STREET ADDRESS m
an-sze” | Fernandina Beach, FL 32034-2317 CTY-sT.2p §

— |
I . -

n TLE &
HAME NAME &)
STREET ADDRESS STREET ADDRESS
CIiY-S1-21R CITY-ST-219
THLE THLE
NAME HAME

T o lEse -~ DO'NOTWRITES - -
TITLE HILE IN THIS SPACE

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP c

TimtE THLE .

NAME : AME

STREET ADDRESS STREET ADDRESS :

CITY-ST- 21P airy-ST-2p ‘ ‘

LT o : e ' o L e

NAME ‘ - : : HAME o T

STREET ADDRESS STREET ADURESS ' _ ‘
City-sT-2Ip CITY-87-2IP ) P e . R

12. | hereby certily that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicared on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effeci as if made under oath: that { am an officer or director
of the corporalion of the receiver or trustee empewerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or on an
attachment with an addresgs, with all other like empowered.

SIGNATURE: |- WV)/ ~Jan M. Nabors, President 2-1/1©3 904-244-3888

L\_yfnmng AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR . Dae 3 Daytie Phone 4

Ld



