2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P28651 Secretary of State
1. Entity Name 03-27-2003 90120 006 ***150.00
OPTICAL ASSOCIATES OF DELAWARE, INC.
Principal Placé of Business Mailing Address
P O BOX B4000 P O BOX 84000
ST. PETERSBURG FL 33784 $T. PETERSBURG FL 33784
I N AU AARARTE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2927990 Not Applicable
“ip Country Zp Country ‘5 Certificate of Status Desired O $8'75 Addiiiona!
| Fee Required
.. 6. Name and Address of Current Registered Agent ~ L L. _ .. 1..Name and Address of New Registered Agent
Name ‘
STANKIEWICZ, CY Street Address (P.é. 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. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required wfien réinstating} DATE
FILE NOWH! FEE IS $150.00 . o
Afrhay 1,2000Feowil b 555000 ek Conpam e [ 35,00 e e

Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | IKER | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE Ol change [ Acdition
NANE PAYNE, J SCOTY NAME
stReeT anoeess (4399 35TH STREET N. STREET ADDRESS
omv-st-ze |SAINT PETERSBURG FL 33714 CITY-ST-ZPp 7
TILE sh O Delete TILE 7 Change 1 Addition
NAME PAYNE, JEFFREY T. NAME
streeT AboRess (4369 35TH STREET N. STREET ADDRESS
ore-si-2¢ - |ST. PETERSBURG FL CITY-§T-2IP
TILE TD e e . Oogete — TITLE .. Ca s e e - [J:Change— [ Addition--
NAME STANKIEWICZ, CY NAME
stReeT A00RESS 14399 35TH STREET N. STREET ADORESS
omv-s1-2F  |ST. PETERSBURG FL CITY - ST- 2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE {7 Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ oelete TITLE [J change [ Adaltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-71P

12. | hereby certify thaif'lhe information supplied with this filing does not qualify for the exemption stated in Secl:ion 119.07(3)(1), Florida Statutes. | further certily that the infarmation
indicated on this report or suppleme @port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverL o powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac ss. with all other like empowered. /
7 == N Cuinmrge oo
SIGNATURE: ‘ TUREBTAMGEFCE FEPS.  pofegfe3 727 £/25008

;?-’ bgfuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | / Oatef Daytima Phone %

LA

CR2E034 (10/02)



