2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19737

1. Entity Name

ROBERTSON OPTICAL LABORATORIES, INC. OF ORLANDO

Principal Place of Business

2506 A § TAYLOR AVE
ORLANDO FL 32606
us

Mailing Address

P O BOX 1797
LOGANVILLE GA 30052
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90197 008 ***150.00

L

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §2-0721101 Applied Far
El Not Applicable
Zip Country zp 1 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Apgent. . L
Name

NASH, RORY
2506-A S TAYLOR AVE
ORLANDO FL 32806

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - T e

L DG e

LB Py

g

-i‘mp

‘Slgnaiule typed ur pnnred name ol reglslared agent and tme

PR

¢ Slered Agsm mgnal%ra uqmred whan ramslanng) .

PR
B

RTINS

9. Thls corporanon is ahglble (e] sallsfy |ts Imanglble ’

"FILE NOW"! FEE IS $150.00

* oty 3

'.‘-"....‘,i

$5 06 May Be

Tax flllqg rlequlremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁzr(;:r%aénf:tlr?;u::r?ncmg Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD O pelete TLE [J Change [ Addition
NAME ROBERTSON, CALVIN W. NAME
STREET ADDRESS | 2309 HWY 81 S. STREET ADDRESS
CITY-ST-2IP LOGANVILLE GA 30052 CITY-5T-ZIP
TMLE STD 1 Delste TLE [J Change [ Addition
NAME BOWLING, KELLY NAME
STREET ADDRESS | 2309 HWY 81 S. STREET ADDRESS
GITY-ST-7IP LOL-’ANVILLE GA 30052 CITY-S1-2IP
TIMLE VD- -~ T Detete - = [ T1LE R [ Chaage  [7) Addition
NAME ROBERTSON RICHARD L NAME
STREET ADDRESS | 2309 HWY 81 S STREET ADDRESS
CITY-87-2IP LOGANVILLE GA 30052 OITY-ST-2IP
TITLE O elete TIILE O change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [ Delete TITLE [1Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2P
TILE [ pelele TITLE [ change [ Addition
NAME &' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07¢3)(3), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the receiver or trustee empowered to execute 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 attachment with

SIGNATURE:

address, with all other like empowered.

F\ Kﬂt&u&u\s@

f/m/m 770384301 |

Daytime Phone #

CR2E034 {(10/00)



