FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000078634 ecretary of State
04-25-2003 20181 038 ***]150.00

1. Entity Name

CAMPUS OPTICAL, INC.

Principal Place of Business Mailing Address
JWRU. JWRU.
STE G-24 U OF FLA. STE G-24 Ut OF FLA.
— - i ||||”|I‘ HI ||||H|||] Ilm II“' “N |Im II“‘ \‘“‘ |““ lm"m ]II)
2. Pr\nmpal Place of Business 3. Mailing Address
Plaza Vv | Al Flacle Paza Ddn
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & Slate Cny & Slate 4. FE! Number Applied For
COAsT \ FL ~ CDJ\ST \ Fl * 59-3476234 Not Applicable
le Counte Coun‘tsryA 5. Certificate of Status Desired O $8.75 Additional
LAY ,%A ’5 1A v ) Fee Required
= ——— — §- Name and‘Addreds ot Current Registered Agent ~—=———— == ———=—===7 =~ Name &md Address of New Reglstered Agent="——"" """ 7
’ Name
S NS, H'-CHARD C Street Address (P.O. Box Number is Not Acceptable)
600 N CENTRAL AVE
FLAGLER BEACH FL 32136
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign:alura‘ typed or printed nams cf registerad agerit and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE. NOW!I! FEE IS $150.00 i - )
. 9, Election Carm n Financin
After May 1, 2003 Fee will be $550.00 TrﬁS‘(lFund Cc?nat:?bulilon. ? O fdsd'eg(?o'\g?;g ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TIMLE O change ] Addition
NAME STEVENS, RICHARD C NAME
streeT Hopress | 600 N CENTRAL AVE STAEET ADDRESS
CITY-$1-21P FQAGLER BEACH FL 32136 CITY-5T-2IP
TITLE : [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
=L EE—— T e '!'ch—— e e - - - 1 enange ™ —[Cl-Acdition™{
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STAEEL ADDHESS
CITY-ST-21P
e
NAME
STREET ADDRESS S
CHTY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 raceiver of frustee empowered 10 execute 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 1 odrodfs swith all other like empowered.

SIGNATURE: YA R E REQUIRED Iy gry 386 439674 ¢

ANTTTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

E

CR2E034 (10/02)



