2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000562089 May 02, 2000 8:00 am
GULF OPTICS CORPORATION Secretary of State
05-02-2000 90141 025 ***150.00
Principal Place of Business Mailing Address
4516 HWY 20 EAST. STE 210 4516 HWY 20 EAST. STE 210
NICEVILLE FL 32578 NICEVILLE FL 32578-9755
T s DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3519183 Not Applicable
Ze Countfy - I | Counly 5. Cerlificate of Stalus Desired .~ []. 98- Additional
) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNYDER' LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
4516 HWY 20 EAST, STE 210
NICEVILLE FL 32578
City FL Zip Code

8. The ahove named entily submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — lfl ﬂ OO

Sigfﬂ‘ typed or pnnted name of registered agent and iitle «f applicable. {NOTE" Ragstared Agent signature required when ranstaling) DATE
9. This :c_orpora’t’ipn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rngrement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad du'e o [o Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D OJ Detete TITLE Clchange [ Addition
NAME SNYDER, LAWRENCE A NAME
STREET ADDRESS | 1608 OAKMONT CIR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . CITY-ST-2IP B el
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE ] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE ST T O Detete TITLE O cChange (] Additian
NAME NAME
STREET ADDRESS [+~ * ’ RPN Toee .o nk f STREETADDRESS |, . e . L L . - ot
CITY-81-21P CITY-5T-2)F
TITLE ‘ T O Gelete TILE ' - T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplementat report is true and accurale 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 trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, wj her like empowered.

SIGNATURE: | = UE00 550 -25-300(

SleyﬁVNﬂ TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #
I 3

NN



