2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28651 FILED

1. Entty Name Apr 27, 2000 8:00 am
OPTICAL ASSOCIATES OF DELAWARE, INC. ecretary of State

04-27-2000 90073 015 ***150.00

Principal Place of Business Mailing Address
P O BOX 84000 P O BOX 84000
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784-4000
LA IV R E
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59-2927990 Applied For
. Not Applicable

‘ - " -
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0 $8'75 .5ddmona'.
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- — e e e~ NAME | e o s -
STANKIEWICZ' CY Street Address {P.O. Box Numnber is Not Acceptable)
4399 35TH STREET NORTH

ST. PETERSBURG FL 33714

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registere agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬁ”ngprequirementind et 00050, After MAY 1, 2000 Fee will be $550.00 b Erl5::IISLrJ‘nCdaCr?nopnel‘:?t?uE:nancmg ] fdsd'oo foked
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD X! Dekte TITEE PD Ol Chenge [ Addition
HAME PAYNE, JOHN W. HAME PAYNE,J. SCOTT
swreeT ADDRESS | 4399 35TH STREET N. STREET ADDRESS | 4399 35TH STREET NORTH
orv-stze | ST. PETERSBURG FL o-st26 | ST, PETERSBURG, FL 33714
TITLE SD O Delete TiTLE ’ (I Change [ Addition
NAME PAYNE, JEFFREY T. NAME
steeT aDress | 4399 35TH STREET N. STREET ADGRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-5T-ZiP
THLE Kjs] [ pelete TITLE [ change  [J Addition
HAME STANKIEWICZ, CY NAME
staeeT apoAess | 4389 35TH STREET N. STREET ADORESS
CiTY-§7-21P ST. PETERSBURG FL CITY-ST-IiP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-IIP
TITLE O velete TITLE [Ochange [ Adeition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TILE O belete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I9

13. | hereby certify that the information supplieg/@ith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
inclicated on this report or supplementgiffDort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej P gfiibowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachp» Gdrdet. with all other like empowered.

- é T R L D o oooperc g
SIGNATURE: _A‘fﬂ,-fa”& il SOV STANKIEWICZ 04/17/00 777-812-3008
: et XD PYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2ZFEN L (o




