2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000051149

1. Entity Name

NORTH PORT OPTICAL, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90119 017 ***150.00

Principal Place of Business

13645 TAMIAMI TRAIL
IR

Mailing Address

229 HIGH POINT DRIVE
VENICE FL 342921717

C0009134

2. Principal Place of Business

[T

J38SET arr g1ty 72—

Suit-& Apt. #, elc.

Suite, Apt. #, efc. 2O NOT WRITE IN THIS SPACE

— e e JY e e e e T - e - B =L - ——
City & State /ﬁky & State z ¢ 4. FEI Number 65 01 904 Applied For
0&?71‘%' 97 Not Applicable
Zip Country $8.75 Additional

5. Certificate of $tatus Desired

3Y¥287

. Fee Required

6. Name and Address of Current Registered Agent

COA
7. Name and ss of New Registered Agent

REICHERT, RALPH F
229 HIGH POINT DRIVE
VENICE FL 34292

P . [<ErepelY
[/ BE G TR AP EL L

JTETH 2T~ 39227

FL

rpose of chadging its registered office or registered agent, or both, in the State of Florida.

[ S=dO

licable. (NOTE: Registered Agent signature requirad when reinstatng) DATE

7
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

.. FILE NOW!!! FEE 1S $150.00 - _.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MC [ Delete TITE G et D orange [ Additon | &
AN REICHERT, RALPH F NAME APl F REICHERT )
stree aooress | 229 HIGH POINT DRIVE STREET ADDRESS |/ R &/ S T/ 7/ /7 7/ T2 §
orv-st-z¢ | VENICE FL 34292 orv-size | fp It Po2¥, L. 34227 w
TILE [ palete TILE 7 [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2P

TITLE [ Delete TIILE [ change [ Addition
NAME NAME i

STREET ADDRESS - STREET ADDRESS ) - -

CITY-§T1-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2F

TMLE [ Delate e [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-ZIP

13. | hereby certify that the information supplied with
ingicated on this report or, supplemental report is
oot

‘of the corporation or i
changed, or on an gtachmam

SIGNATURE:

this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Peeapie-ie-ranort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

apowered.

G OFFICER OR DIRECTOR

—~&/ 70

Daytirme Phone #




