2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am §

DOCUMENT ¢  P93000061238 , Secretary of State
1. Entity Name 03-03-2003 90960 031 ***150.00
TAYLOR CREEK OPTICAL, INC.
Principa! Place ¢f Business Mailing Address
1867 N. US HWY 1 1867 N. US HWY 1
FT. PIERCE FL 34946 FT. PIERCE FL 34345 )
- . IR REAAT A
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. : Suite, Apt. #, et (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-04362 10 MNot Applicable
) mZi_p‘— N _ Couptry o :._Zii_ . o ,ﬁoﬂi |5, Contiicate afStatus Desirag. _ !];;:%Zesq[ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, WILLIAM E., Il Street Address (P.O. Box Numnber is Not Acceptable)
925 TREASURE LANE
VERO BEACH FL 32863
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
j FILE NOW!!! FEE.IS $150.00 . .
> 9. Elect ign Fi
After May 1, 2003 Fee will be $650.00 ost b Comrtion 1 [ D00 May e
Make Check Payable to Fiorida Department of State ’
10. ’ o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|PD [ pelete TITLE [ Changs 7 Addition
wave - 7 | PALMER, WILLIAM E Il NAME
stReeT Anoress | 925 TREASURE LANE STREET ADDRESS
orv-st-zr | YERQ BEACH FL 32963 CITY-ST-ZF
me STD O pelete TITLE [ change [ Addition
NAME PALMER, WENDY S NAME '
STREET ADORESS | 925 TREASURE LANE STREET ADDRESS
or-st-2P [ VERQ.BEACH:-FL.32063 R ,‘ cy-st-29 . | - e .
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-$T-21P LITY-ST-21P
TILE O pelete TALE [JCrange [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Defete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered (0 execute this report as required by Chapler 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with amaddress, will powered.

A wrm@ ’-’@UE el Luidbiaam F.Q«\"\q"\"e> 772-968-0008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR L/LY / ng Daytime Phone #

SIGNATURE:

]

CR2E034 (10/02)



