2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TITUSVILLE OPTICAL. INC.

P97000061059

Principal Place of Business
1917 KNOX MCRAY DR.
TITUSVILLE FL 32780

Mailing Address
1917 KNOX MCRAY DR.
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2003 8:00 am’
Secretary of State

03-26-2003 90176 018 ***150.00

IO N ORI

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

mHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3398739 :zfiii:i:s;ble
2ip Country Zp Country 5. Certificate of Status Desired (| gese';?mﬁﬁ:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — B e zne | =Name PB e S N
. - J\\NQ @re S5¢ “Q -
DAVID' BRASSETTE ( > P(\\(g WVQNS Street Address (P.O. Box Number is Not Acceptable)
845 BARKSHIRE DRIVE
ROCKLEDGE FL 32955 1_air K u Cone 'D\.

o &UW\\\ €

L | $9%%¢

8. The abdve named enmy subinits this statement for the purp,

N

ose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

\?L\\cz?

SIGNATURE

Signatura, typed or Dnnla:q name of registerad agent and litle it applicable.
3

{NOTE: Registered Agent signatura required when rainstating)

oATE” )

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fed'will be $550.00
Maké Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TE DP \‘ g )Q‘De!ete TILE Niee Vesideat X change 3 Addition S__
NAME DAVID, BRESSETT { SBQ ‘*"’"”& hAvE David @ Geessddte s
street anoRess |845 BERKSHIRE DRIVE STREET ADDRESS Q3 Kuax MiBae Or: 3
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2IP tAyswolly, BL. 32 UC\IOJ
TIME vV ( \ ﬂ (eLeeiete e Dl Change [ Addition | CC
v sreserie, pavip a L SPelle ““““g e ©
streeT a0oress |84%5 BERKSHIRE DR. - STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL 32955 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREETAUDRESS |~ =~ T T TR = R STREET ADDRESS e e
CITY-ST-2IP CITY-5T-21P

THLE [ Delete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an anachment\\gan address,
QN NG ‘?‘\
SIGNATURE: A

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if

\":"‘\\ﬁ

with all other like empowered,
5. aeimren

323323006

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

’5(;2 ‘\(P%

Daytime Phone #



