FILED ;
n
2003 FOR PROFIT CORPORATION 3
. a
UNIFORM BUSINESS REPORT (UBR) - Apr 21, 2003f8S00 am !
1. Entity Name 04-21-2003 90455 007 ***150.00 )
TEI OPTICAL, INC.
Principal Piace of Business Mailing Address . .
5413 U.S. HIGHWAY 19 NORTH 5413 U.S. HIGHWAY 19 NORTH . v,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
2. Principal Pace of Business 3. Maiing Address HII"II' "I ||m m” m” Il'" |I"| II'lll“l“ll” "”Hl“m“ "I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3448754 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
HUNTER, J. MATTHEW =~ = - T T St-’;et—.;jj — _(-F‘_Oh Es-o;< Number‘is Not Acceptable) —— - -
T ress (P.O.
5413 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered ‘agent.
SIGNATURE :
Signatura, typed or printad nama of ragisterad agent and dtle if applicabla. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | o
. . | 9. Election Campaign Financin
i Aﬂ%-r May 1, 2003 Fee will be $550.00 . Trjts:t‘lgund Cop:'nlr?buticljn. " O fcﬁ;gil?oh;ziss °
Make Check Payable to Florida Department of State
Ew '
10, -~ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TLE P . O Delete ME [Qchenge [ Addition _%_
NAME HUNTER, MATTHEW J . NAME =)
staeer aporess | 40 KELLEYS TRAIL STREET ADDRESS 3
orv-st-2e | OLDSMAR FL 34677 CITY-ST-2P =
o
TILE S O elete TITLE (3 Change [ Aadiion | &
NAME SCHULZ, MICHAEL R. NAME
sTReeT aooress | 2830 WESTCOTT RD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2/P
TNE T O oelete TE [ change [ Addition
NAME HORTON, RODNEY O HAME
streer ADDRess | 2857 LAKESIDE-CT.— = ~ - 2oz S - | . w2 Somagion ] STREET ACDRESS | oo o e ) . R
CITY-ST-2IP PALM HARBOR FL 34684 CiTY-ST-2IP
TITLE ' 1 Delete TMLE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE ' [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-21P
12. 1 hereby cerlify thati»_the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 7 trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v an address, with all gther like emfAwered. 74 7
SIGNATURE: 4///5 12/
ING OFFICER OR DIRECTOR 7 Date Daylime Phone #




