2002 UNIFORM BUSINESS REPORT (UBR)

e
FILED

May 28, 2002 8:00 am

ULgoesy |

1. Entity Name 00 0 Secreta j %150 00 >
-28-2002 91735 032 ) <
TE! OPTICAL, INC. 05-28-2
Principal Place of Busineas Mailing Address
5413 U.S. HIGHWAY 19 NORTH 5413 US. HIGHWAY 19 NORTH B012 1220
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 -
2, Principa! Place of Business 3. Mailing Address ”"“"l ”l "m '"" m“ "m m" "’I””l”lm "m u"‘ ll“ ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3448754 Not Applicable
2Zi i Count > it
o Country e ouniry 5. Cerifiicate of Status Desired ~ [J] ~ 98+75 Additionat
Fee Required )
f e~ - —-8..Name and Address of Curront Registered Agent— = wrem i —fe . rude ~———u7 Name'and Address of New Reglstered Agent —~ — — ——|——"
Name T —
HUNTER’ J. MAT THEW Street Address (P.O. Box Number is Not Acceptable)
5413 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652
I 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature required when rginstating) CATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE I5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fops
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deletz TILE [ Change [ Addition §_
NAME HUNTER, MATTHEW J NAME &
STREET ADDRESS | 400 KELLEYS TRAIL STREET ADDRESS Fé
cv-st-a0 - 1OLDSMAR FL 34677 CITY-ST-21P 5
TITLE S [ Delste TITLE [ Change [ Addition | G ;
NAME SCHULZ, MICHAEL R. NAME
STREET AUBRESS |9830 WESTCOTT RD. STREET ADDRESS
Cirv-sT-2F | PALM HARBOR FL 34684 CITY-ST-1IP
: T‘TLE ] T gt - = S—i .D‘Delete'-‘-n—.-- -5 :-‘UILE‘-'--"‘_'%":-’: Wwf-::ﬁ‘iﬁ—““m"?mi—g‘cwnge’"m Additi_on. =
NAME ~ [HORTON, RODNEY O NAME
STREET ADDRESS 2557 LAKESIDE CT STREET ADDRESS
om-st2p |PALM HARBOR FL 34684 omv-si-2p
TITLE [ pelee THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filindq does not qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustag empetmcaci ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment witt an adgheg
SIGNATURE: 227 597 2289
Date aytime Preme #




