12002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

IACKSON OPTICAL, INC.

P95000095138

r
incipal Place of Business

265G TAMIAM! TRAIL
SHARLOTTE HARBOR FL 33952

Mailing Address
4265-G TAMIAMI TRAIL

CHARLOTTE HARBOR FL 33952

Frincipal Place of Business

3, Mailing Address

' Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90123 009 ***150.00

dS 6e£2890

IBATRUNSRVET R FV

T

DO NCT WRITE IN THIS SPACE

' MOORE, JAMES E [l

City & State City & State 4, FEI Number Applied For
650632344 Not Applicadle
Zi i Count iti
” Country Zp ouniry 5. Certificate of Status Desired il $B'75 A_ddnmnal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T o=~ -|.Name - mae - _

Street Address (P.O. Box Number is Not Acceptable)

1625 WEST MARION AVENUE
- PUNTA GORDA FL 33950
City FL Zip Code
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.
IGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlributian Added to Fees

(See criteria on back) | Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE VP ] Delete I TNLE [dchange [ Addition ,_5_‘
O

e POWELL, JIMMIE ANN NAME x

JREcT ADDRESS | 05206 0J.BWAY CT STREET ADDRESS 2

frv-sT-2p PUNTA GORDA FL 33983 CITY-ST-ZIP o

ITLE P O Delete TITLE [JChange  [] Addition | O

pu TAYLOR, SANDRA { e

{TREET ADDRESS 21476 EDGEWATER DH STREET ADDRESS

ATY-8T-2IP PORT CHARLOT[E FL 33952 CITY-ST-2IP

lTLE [ Delete TITLE [J Change  [] Addition

JAME NAME ]

[REET-ADDRESS: | - ~— -~ — - - STREET ADURESS ™| - T T T ’

TY-ST-71P CITY-5T-2IP

I1LE [ patete TITLE [C]Change [ Addition

AME NAME

TREET ADCRESS STREET ADDRESS

aTY-6T-2P CITY-5T-21P

:ITLE 7 Detete TILE [ Change [ Addition

IAME NAME

{TREET ADDRESS STREET ADDRESS

3TY-8T-2P CITY-$T-ZiP

iITLE O Gelete TILE [Jchange [ Addition

:AME HAME

iTHEEr ADDRESS STREET ADDRESS

JTY-ST-7IP GITY-57-2IP

i3. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
- indicated on this report or supptemental 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 Statutes; and that my name appears in 8lock 11 or Black 12 if

¢hanged, or on an attachment with an address. with all other like empowered.
i oy -
=) Sadee $¥/ - L

3 L
FIGNATURE: QA RS BES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone #

T Ty 7;;//{)\"' J-—(—— 6.L /(OL
Date ’




