2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033478 Feb 01, 2000 8:00 am
1. Entity Name S
. ecretary of State
) CLOVERPLACE OPTICAL, INC.
; 02-01-2000 90024 007 ***150.00
- Principal Place of Business Mailing Address
337 TAMPA ROAD 3317 TAMPA ROAD
PALM HARBOR FL 34604 PALM HARBOR FL 34684-3426 Ve —-—
R g DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State . _ City & State . —— ~4;AFEI Number 59-3374111 ||':!::3§i:;0f< .
—— Zin —Coynry._ Zip : Country. 7 S . Status Besi W—“gg;;‘s’mmal—“
aquired
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
i Name
‘ GOQOWIN, MICHAEL
! ) Street Address {P.0. Box Number is Not Acceptable)
: 3317 TAMPA ROAD
t PALM HARBOR FL 34684
City FL Zip Cade 7

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.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. o L . "
9. 1h|s‘$orporaic‘)rn£ eligwb;e t? siallffydns;ntanglble q FEhEA\IJO:J(:{')bI::EE I$.H$1 50.00 o 10. Election Campaign Financing $5.00 May o
ax \mg 're.=q ement anc aiects 1o de 8o, After 1, e will be $550. Trust Fund Contribution. W] Added to Fees
(See criteria on back) ) Make Check Payable to Department of State

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

THLE VP ] Delete TITLE [ Change [ Addition

NAME BERNI JOFFE HAME

seT aooress | 3317 TAMPA RD STREET ADDRESS

CITY-§T-2P PALM HARBOR FL CITY-ST1-7IP
- | TIE .~ S o R LY ——— e - - e . [change ] Acdition

NAME MICHAEL GOODWIN NAME

stezT aooeess | 3317 TAMPA RD STREET ADDRESS

CITY-$T-2IP PALM HARBOR FL CITY-5T-2IP

TITLE [ pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -81-71 CITY-5T-2p

TILE 2 Deleta TITLE [ Change [ Addition

NAME NAME ) ’

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

TITLE [ Delete TNLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 1 Delete TITLE {JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

~ _indicated on this report ar supplemental report is true and acourate and.that my signaturé shall have the same legal effect as if made under oath; that | am an officer or directar
T T T of the corporation &r IRg TECBIVET or TsTes am) rtasTequired by Chapter807-Flcrida-Statutes;and that my name appears-in Biock-11-or-Block-12-1
changed, or on an attachmery with an address, wit
SIGNATURE: , (T J737-767.32
. Date aybme Phone #




