2000 UNIFORM BUSINESES REPORT (UBR) FILED

r

DOCUMENT # P93000045765 Mar 20, 2000 8:00 am

1. Entity Name

Secretary of State

MY OPTICS, INC.
03-20-2000 90114 041 ***150.00
Principal Place of Business Mainn;g Address
329 N. QRANGE AVE. P. 0. BOX 536482
ORLANDO FL 32801 ORLANDQ Fi. 32801-1600
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593194152 Not Applicable

- 7 —
#ip Country P Country 5. Certificate of Status Desired im| $8'75 A.ddlhonal
Fee Required
§. Name angd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name

PEASE‘ WILLIAM Street Address (P.0. Box Number is Mot Acceptabla)

1309 CHRISTY AVE.

ORLANDO FL 32603

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 registered agent and title if aplglicabie (NOTE: Registered Agent signatura required when rainstating) DATE
. . . U
9, }hlsfﬁorporallgn is el;glbI;} t? s:au?fydlts Intangible FII.I.iE NOW!!! I;EE IS. $150.00 10. Elestion Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
e P ) [ Delete TLE [T change [ Addition
NAME PEASE, WILLIAM NAME
STREET A0DRESS { 1308 CHRISTY AVE. STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-§T-21P
TLE STVP 5 Delete THTLE O change [ Addition
NAME RICE, DAVID HAME
sreet apoeess | 470 BRIARCLIFF DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 cIY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O nelea TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 gelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report axsupplemental report is true grdgcurate 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 redgiver or trustee empowered 1o grecute 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 attachmé i ith g bir like empowered.

with an addresgs, with
SIGNATURE:

"""--‘Eﬁzzwi'waiafB&e_) 3w toaciies

| MING WFFICER OR DIRECTOR Date Daytime Phore #

e



