LT N e T L e e T e e R R S ke ST e S S R T T,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19737

1. Entity Name

ROBERTSON OPTICAL LABORATORIES, INC. OF ORLANDO

Principa) Place of Business

2506 A S TAYLOR AVE
ORLANDQ FL 32806
us us

Mailing Acddress

P Q BOX t797
LOGANVILLE GA 30052-1797

2. Principal Place of Business

3. Mailing Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920075 011 ***150.00

|

A I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number [Appiied For
62"0721 101 INot AR
2p Country Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———————T 2 T e L L T T i e = [ NEBME e 2 e o e —
NASH, RORY Street Address (P.O. Box Number is Not Acceptable)
2506-A S TAYLOR AVE :
CRLANDO FL 32806
City FL [Z° Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstatng) DATE

8. This cerporation is eligible to satisfy fts Infangible
Tax filifig re'qqire"_q:.em' and etects to do'so; "
{See criteria on badk) » . % . o [

N Tk -

- T e

FILE NOW!!! FEE IS $150.00

‘J‘\,ﬁer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State o

4

. $5.00'May Be
Added to Fees

P

10, Elsction Campaign Financing
.. Trust Fund Contribution. *

c1 m e rE P . e e =T TTE Cee TR -

11, 777 QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete I TITLE [JChange [ :r.-
HAME ROBERTSON, CALVIN W. NAME

STREET ADDRESS | 2309 HWY 81 S. STREET ADDRESS

CITY-5T-21P LOGANVILLE GA 30052 CITY-ST-21P

TITLE STD . [ Delete TINLE [JChange [
NAME BOWLING, KELLY NAME

STREET ADDRESS | 2309 HWY 81 S. STREET ADDRESS

CITY-ST-21P LOGANVILLE GA 30052 CITY-ST-2IP

Jme.. VDL e~ . S e LU O Change [ -
nve | ROBERTSON, RICHARD L. " NAME ) ) I -
STREET ADDRESS | 2300 HWY 81 S STREET ADDRESS

CITY-5T-2P LOGANVILLE GA 30052 j orv-srze

TITLE [ pelate TITLE [ Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-S7-2P

TILE [ pelete TILE (T Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-717 CITY-ST-2IP

TILE [ Delete TILE [J Change [ Additicn
MNAME NAME

STREET ADDRESS + ] STREET ADDRESS

£ITY-ST-2P CITY-S7-2P TR

SIGNATURE:

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 oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all cther like empowered.

77055 304 {

Daytime Phone #

[sfoc
[t




