2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90078 040 ***150.00

DOCUMENT #  P97000005000

1. Entity Name
OLYMPUS VISION CORP,

Principal Place of Business Mailing Address
2114 W BRANDON BLVD 2114 W BRANDON BLVD
BRANDON FL 33511 BRANDON FL 33511

e AR CAR AR A

2. Pnn(;lpal Place f Bu mess .
Lumsden Al 5ame,
Sunte. Apt. #, ete. ' Suite, Apt. #, etc. MEGK HERE IF MAKING CHANGES
y & State City & State 4. FEI Number Applied For
?D(‘ Hﬂd on F L— 99-3418208 Not Applicable
ountry Zip Country $8.75 Additional
3 3 5 / l q ﬂ’)ﬂQOUq h U R i _C__ei:hf.uc‘at‘e of Status Desired _E] . Fes Roquired
6. Name and Address of Currert Heglslered Agent 7. Name and Address of New Registered Agent
Name
B!GHAM' JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
2114 W BRANDON BLVD '

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the- purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.” -~ DA

SIGNATURE 3,/ 1/ /0 Y
Siggat typad u(pnnted name of rﬁs!ered agent and title it appiicable. +  {NOTE: Registered Agent signature required when reinstating) DATE

An::lifayﬁ‘gg::i I;EEv:rislif)Lsgsgg 00 9. Efectibn'Campa‘\:qn Financing $5.00 May Be

) ] " Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TImLE D ) 1 Delele TMLE . O change [ Addition
NAME BIGHAM, JEFFREY D NAME

street anpress | 777 HARBOUR ISLAND BLVD STREET ADGRESS

CTY-ST-ZP TAMPA FL 33602 CITY-$T-7P

TIFLE ) [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2IP CITY-ST-2IP

TIMLE ] e JODetee. fme .4 . . (1 Change ] Addition ,|.
HAME i NAME B

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [(J Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celets TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flcrida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true ang 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 ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BN FRd RECQUIRED Shifr g e

NAME QF SIGNING OFFICER OR DIRECTOR ta Daytirne Phone #

CR2F034 (10/02)



