e ———————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000037638

1. Entity Mame

FILED

May 16, 2002 8:00 am |
Secretary of State -

[]
. _ " ok 3 ok b ]
FLAGSHIP OPTICAL CORPORATION 05-16-2002 90005 027 ***150.00
Principal Place of Buginess Mailing Address
8441 SW SR 200 8441 SW SR 200
SUITE 117 SUITE 117 .
OCALA FL 34481 OGALA FL 34481
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3314764 Not Applicablle
Zip Country Zip Country . . $8 75 Additional
S v T S - . fi R I S h Tl =
L ) r . . ..|-5-_Certificate of Stalus Desired O ~FeeRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
errE’ RONALD Street Address (P.O. Box Number is Not Acceptable)
201 NE 41ST AVE
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida,
i
'
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
1
8. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [JChange [ Addition §
NAME WHITE, RONALD E NAE 2
STREET ADORESS | 201 NE 41ST AVE STREET ADDRESS §
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP H
. 1)
TITLE 3 belete THLE [ change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ACDRESS
_ CmY-sT-2p _ ) CITY-ST-2IP
TIE Ooeee  Joe [T e T el Ctange— - [Addlion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE [ pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. } nereby certify that the information supplied witTthis filind does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1
indicated on this report or supplemental rgg6rt is true apfl accurate and that my signature shall haye the same leg ag ijmade underoath; that | am an officer or director i
of the corporation or the receiver or trusjet empowergd to execute this regort as required by Clfagter & lgfd tutefs; rﬁt‘%&;ﬁ appears in Biock 11 or Block 12if | __
changed, or on an attachment with an #ddress, wig alhother ke e weted. .
road=y L/ 1 ? TS0 2 |
SIGNATURE: ___ ST\l Y~ 5 g
! SIGNATURE AND 'IZP{D OR PRINTED NAME OF SIGNING OFFICE l’ Dale Daytime Phone #




