2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  P28651 Apr 29,2002 8:00 am
1 ety e ecretary of State |
OPTICAL ASSOCIATES OF DELAWARE, INC. 04-29-2002 90108 042 ***150.00
Principal Place of Business Mailing Address
P O BOX 84000 P O BOX 84000
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784
2. Principal Place of Business 3. Mailing Address ““""H" " || |||‘| H “lm "" Im, mn Iu” M" |m| IlI” ‘I“ o
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2927990 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
- - ._6. Name and Address of Current Registeraed Agent . 7. Name and Address of New Registered Agent -
Name
STANKIEWICZ’ cY Street Addrass (P.C. Box Number is Not Acceptable)
4399 35TH STREET NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
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.
SIGNATURE.,
:'_'; Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
8. This corgoration is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . N .
* 0. Election C. F
Tax filirg requirement and elects tc do so. Atter May 1, 2002 Fee will be $550.00 Trifs;tllor?_u n dag g r?t;?gutig: neing fgj'e?j?oh;?ésse
(See criteria on back) O Make Check Payable 1o Department of State . '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Additicn §
NAME PAYNE, J SCOTT NAME 2
STREET ADCRESS | 4399 35TH STREET N. STREET ADDAESS §
arv-stze | SAINT PETERSBURG FL 33714 CITY-5T-2F g
TITLE SD O Delete TITLE O change [ Addition | &3
NAME PAYNE, JEFFREY T. NAME
STREET ADDRESS | 4399 35TH STREET N. STREET ADDHESS
CITY-ST-2IP ST. PETERSBURG FL . CITY-5T-2IP
e TD R - - =[] Dalete - ILE TE TR - T e e [ Change [ Addition' |- —=
NAME STANKIEWICZ, CY NAME
STREET ADDRESS | 4399 35TH STREET N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
LE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete me [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
13. | hereby certify that the information supplied with thie filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Slalutes. | further certify that the information
indicated on this report or supplemental report jale saeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaivar or trusica-erifows Lxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with / ,ﬂa 3 er like empowered.
. o
/ LN s | "] = .
SIGNATURE: L e, e CH\BaRuer i R Défzfoz- 7278123008
: -J" TED PAME OF SIGNING OFFICER OR DIREGTOR 7 pde Daytima Phona #




