FILED
Sgp 10,2001 8:00 am
/ ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #  P94000051149

v 0210

“1. Entity Name

NORTH PORT OPTICAL, INC. J 09-10-2001 90052 014 ***550.00
Principal Ptace of Business Mailing Address

13645 TAMIAMI TRAIL 13645 TAMIAMI TR

NORTH PORT FL 4287 NORTH PORT FL 34207

O O A

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0497904 Not Applicable
Z t t "
P Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REICHERT’ RALPH F Sireet Address (P.0O. Box Number is Not Acceptable}

13645 TAMIAMI TRAIL

NORTH PORT FL 34287
City FL l 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.

+

SIGHATURE .
Signature, typed ar printsd nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE B
1
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!l FEE 15.$550.00 ) oy I AT
- X ~ . 10. Elect: Fi — . Ba~ if* .
Tax filing requirement a_rEe_l_e’cE‘,to doso._ -l Afler Septemhar-12-2081-Fee will-be $750.00 =3~ “fi‘gl‘%:}%ngﬁig;ﬁmig?m@*m fi"g%";z’éga - !
= — 2 et et ™ - == . -~ .
——(See criteriaan:back)y Nl T O Make Check Payable to Department of State - i
o
cd
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : |
TITLE D 0O elete TITLE ClGhange  [JAadtion {5 |.} !
NAME REICHERT, RALPH F NAME L
steer acoress | 13645 TAMIAMI TRAIL STREET ADDRESS § i
CITY-ST-2IP NORTH PORT FL 34287 GITY-ST-ZP Wy
— o
TITLE [ oeleta TTLE [ Change  {J Addition | & ("]
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ~ :
THLE [ Detete TILE [ Change [ Addition
NAME . NAME ' :
STREET ADDRESS STREET ADDRESS §
CITY-ST1-21P CITY-ST-21P
TITLE [ Delete TINLE [JChange [ Addition ‘
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP chy-sT1-2P
TITLE O pelete TILE [ Change {1 Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
13. | hereby cenifg that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiackene Weap addgess, 3y pgwere:
SIGNATUR E=2IRED 242 0]
IGNING OFFICER OR DIRECTOR  _ " Date DCaytime Phone #




