2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000090590 Mar 02, 2000 8:00 am

HYATT OPTICAL, INC. Secretary of State

03-02-2000 90018 023 ***150.00

Principal Place of Business Mailing Address
6800 GULFPORT BLVD SO 6800 GULFPORT BLVD SO
STt A9 STE 218
ST PETERSBURG FL 33707 ST PETERBURG FL 33707-2118 e e e -
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 9000 Applied For
59—343 Not Applicable

- " - —
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_— = T = =, s T T e T —hame- T m— e
BOWMAN! JOHN N CPA Street Address (P.O. Box Number is Not Acceptable)
1636 FIRST AVENUE NORTH

ST. PETERSBURG FL 33713

City FL 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.

CRZE034 (9/99)

SIGNATURE
Signalture, typed or printed name of registared agert and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
L . - 10. Election Campaign Fin,
Tax filing requirement and elects 1o do S0, After MAY 1, 2000 Fee will be $550.00 S ™ f{:,;g?;;l:gfe
{See criteria on back) O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [7 Delete 1ITLE (] Change [ Addition
NAME BRYAN, AMY WAME
STREET ADDRESS | 5404 ALOHA DRIVE STREET ADDRESS
CITY-ST-21P ST PETERSBURG BEACH FL CITY-ST-2IF
TITLE ST [ Detste TILE (O Change [ Addition
NAME THOMA, SANDRA J NAME
STREET ADDRESS | 8018 SMOKETRE COQURT STREET ADDRESS
GITY-ST-2IP LARGO FL . CITY-ST-2IP
WHE _ ) [ Detete TRLE . [Qchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE e O pelzte TITLE 7 change  [J Addition
NAME NAME
STREET ADORCSS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and acgugate and, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustes empowered to #%egltesthis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
larm ey n 5\"&“{[ RICaA7

A P/ 2[55)60 727-284-914)

NATURE AND TYPED OR WE NAME OF SIGNING GFFICER OR DIRECTOR ]~ Dae / Daynme Phone #

13. | hereby certify that the informat)
indlicated on this report or sup:
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

-




