2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P92000009567 ng 19, 2002f8-00 am
1. Entity Name ry
PALM PLAZA OPTICAL, iNC. ecreta 0 State
02-19-2002 90016 042 ***150.00

Principal Place of Business Mailing Address
711 N 14TH ST Mt N 14TH ST
LEESBURG FL 34748 LEESBURG FL 34748
S S AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3155830 Not Applicable
Zp Country Zip ‘ Couniry 5. Certificate of Status Desired d f‘g.ggnﬁ:l:;tional
© "6. Name and Address of Current Reglstered Agent T et 7. Name and Address of New Reglsteraed Agent
Name
COX, BAR K Strest Add P.O. Box Number is Not A bl
0. t t
711 N. 14TH STREET tree ress ( ox Number is Not Acceptable)
LEESBURG FL 34748
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 nama of registerad agent and title it applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. imsflclprporan?n is el|tg|bl:;3 ;?esa[\llsifycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax "n,g r?quweme" an ole 1o co 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criterla on back) 1 Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE U O Detete M Ol change [ Addition
STREET ADDRESS 4875 SE ”TTH PLACE STREET ADDRESS
erv-sr-zp | BELLEVIEW FL 34420 CIY-ST-2I
TITLE [ pelete TILE CJchenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-ZIP
TITLE O Delels TITLE . - _ vee .o Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver 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 attachrnent with an address, with all other like empowered.

Daytima Phone #

CR2E034 (9/01)



