‘2pg;guuu-‘%mﬁs§n PORT (UBR)

DOEUMENT # f9¢0000 48772

1. Entity Name

OPTILAL T mue e, _FT#ec.

-
[P

FILED
00 JuN 28 PHIZ 13

Principal Place of Business Mailing Address 3{('\{},_.1&3\{ OF S'{ ATE

lo 33¢ AMemoriet ,4(,,), TALEL-QHQSSEE?H:GR‘DA
Tampe, ft ZF3Cl5 - D0D59464

2, Pr_iﬁ-(_:ipaj Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
_ ‘ S5Y 535922 D Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desred ~ [J 9819 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name ’
g cal 7/ (L) ////th /5/ Street Address {P.C. Box Number is Not Acceptable)

87r0 C hedwict DR

_foﬂfﬂﬁ e /‘-’—L _?J 6?J- City FL Zip Code

8. The 'a:bove 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 printad name of registered agent and tille if epplicabls. (NOTE: Regpsterad Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
:—Tax-fling roguirement and elects to-do-$0————=—

0. Election Campaign Financing $5.00 May Be

“ITsst-Fund-Comtribution: = -l rdded to Feea= -

{See criteria on back) O
1. ) ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE " [ 7 TILE o [ Change [ Addition
NAME 77’0"1 oL Kﬁl N :S-f', ; NAME
¥
saeersoness | T 05 @ar\r\, P\d JT&(Y)PQ, £1.33p(5 | smeer rooress
CITY-5T-2IP LTY-5T-2P
. R B ¥ Ty
TITLE i 3 Delete TME TR S o ﬁi&méﬂ AN
NAME willien  Seq “"7 ~Prest JC)P"-— NAME ~07/19/00--011 19012
Y - Lol -
seeroohess | 720 C Mad e i© DR.. STREET ADDRESS kb1, 25 kdaksb] . 25
UTY-STZP | A g p Fr. F3eF5 CITY-ST-ZP _ _
me — —|—— - O T T T T T — = TOThange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2TY-§T-2IP CITY-§T-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P
TITLE - i ) [ pelete TLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP i CITY-$1-2P
TILE . ] Delete TITLE E [J change Addition
HAME NAME g
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . CITY-ST-7P : v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o exegute 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 attachment with an address, with ali other empowered.

SIGNATURE:

Y-{7—00

GNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRI

I

CR2E034 (9/99)



