2001 UNIFORM BUSINESS REPORT {UBR)

FILED

[ ]
DOCUMENT # P28651 . Apr 26, 2001 8:00 am
1. Enily Nare ecretary of State
OPTICAL ASSOCIATES OF DELAWARE, INC. BT S0 007 =150 06
Principal Place of Business Mailing Address
P O BOX 84000 P O BOX 84000
ST. PETERSBURG FL 33784 $T. PETERSBURG FL 33784 g 3 v LS
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2927990 Mot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANKIEWICZ, CY
4399 35TH STREET NORTH
ST. PETERSBURG FL 33714

Street Address (P

Q. Box Number is Net Acceplabie)

City Zip Code
1.
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicatla. (MOTE: Segistered Agert sigrature requ.red when reirsiating) DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!UI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eisction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE (] Change [ Addfition
NAME PAYNE, J SCOTT HAME

STREET ADDRESS 4399 35TH STREET N STREET ADDRESS

or-st7P | SAINT PETERSBURG FL 33714 st

TITLE sD O Deete TITLE [ ] Change ] Addition
o PAYNE, JEFFREY T. e

STREET ADDRESS 4399 SSTH STHEE[ N STREET ADDRESS

CITy-S1-219 ST PETERSBURG FL CITY-81-2IF

TITLE m 1 Delete TIILE [ Change [} Addition
NAME STANKIEWICZ, CY HAKE

STREET ADDRESS 4399 35TH STHEET N STREET ADDRESS

CITY-81-2IP ST PETERSBURG FL CITY-5T-2IP

TME O oelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAZET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ] oelete TITLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Ciry-S§r-212

TITLE [ Delete TiTRE [ changs ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-SI-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repept js

of the carporation or the regae
changed, or on an attac

SIGNATURE:

(ue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or d|reclor'

FPAND MD OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

 okflfer

Diwiime Phone #

CR2E034 {(10/00}



