1]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH PORT OPTICAL, INC.

P94000051149

/

Principal Piace of Business

13645 TAMIAM! TRAIL
NORTH PORT FL 34287

Mailing Address

13645 TAMIAMI TR
NORTH PORT FL 34287

2, F‘rinci%il Place of Business

3, Mailing Address

135S FAMIAMI TR,

PO AO¥. 7608

/

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90373 026 ***550.00

A

:—_SU-,T,: oy —~—Suite, Apf_#, aic DONOTWRITEINTHISSPACE
Ci - te Cit 2" - . 4. FEi Numbe Applied For
Om} ﬁm’ N R’A- Oiﬁ?’" ‘b‘a” PL-A { 65-0497904 Not Applicable

USA

28297

5. Certificate of Status Desired |

$8.75 Additional

Fee Required

%ﬂ;;av

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REICHERT, RALPH F
13645 TAMIAMI TRAIL
NORTH PORT FL 34287

PR RPAE

ROICHEIZT

the obffgations ¢ is

Wose of changj
" -

FL

975 |

Md of printed name of retelarad aah and title i applicable.

S ATEhgistered Agent signature rethg

DATE

in the State of Florida. | am familiar with, and accept

~8..This .carporation is.eligible to. satisfy. its. Intangibls_ _

Tax filing requirement and efects to do so.

. 10 . .
After September 13, 2002 Fee will be

$750.00

| ™ 10" EfScTich Camipaigh Financing

Trust Fund Contribution. Added to Fees

$5:00 May Be

{8ee criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TITLE D [ peiete TMMLE i ] Change ] Addition
NAME REICHERT, RALPH F HAME EC—DQ.HG!ZT) p =
STREET ADDRESS | 13645 TAMIAMI TRAIL STREETADORESS (1 T2 L1 T TAMIAM) TIRALE
cmv-srz | NORTH PORT FL 34287 I W PORT, FLA.PXZR))
TiTLE O Delete e / T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ change  [J Addition
NAME NAME ~ .
|~ STREETAODRESS [~~~ — - = Tt mET o= “ 07 STREET ADDRESS © T
CITY-ST-21P CITY-5T-21P
TITLE ! 7 petete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-21P
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

- 13. | hereby certify that the information supplied with this filing does not guali

ermental report is trg# and aggug S
ULT UTIreelp eport ag
i £ si'gifier like empowsregh

indicated on this report or
of the corporatien or the rg
changed., or on an attgatime

SIGNATURE:

suppl

fy for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the informatian
nyyignature shall have the same legal effect as if made under oatn; that | am an officer or director
required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

0L FY-L2BED

Date Daytime Phone #

iAo

CR2E034 (4/02)




