2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059717 Sgp 07,2000 8:00 am
iyl ecretary of State

EYETOPIAN OPTICAL, INC. Q
09-07-2000 90003 017 ***150.00
Principal Place of Business Mailing Address
26831 SOUTH BAY DRIVE 26831 SOUTH BAY DRIVE
STE 108 STE 108 g
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 U UU 8 3 b 3 ’1
Us us
R R IR ATADCT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3524249 Applied For

Net Applicable

Zie Country Zp Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
. ______.--_.__6..Name.and Address of Current.Registered Agent- ——.. ____|...._ . _.. - 7. Name and Address.of New Registered Agent——e - -
Name
GARLICK, THOMAS B
Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD. STE. 300 i

NAPLES FL 34108

City FL Zip Cede

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 printad name of registered agent and title If applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible 1o satisfy.its Intangible: | -wmamree-FILENOWHNLFEE 18.8550.005 = cval . 0 ccion Caminaion Finandi [ P
Tax fiing requitemant and alects 1o 40 0. Atter SEPTEMBER 13,2000 Min. will be §750.00 | 'O -loo o0 Campeion Fnancing fg;e%qo"ggfe
(See criteria on back) 1 Make Check Payable to Department of State
11. CFFICERS AND DIHECTORS 7 12. ' ‘_ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ elete TITLE Viea Vres ldCﬂ-f:' m Change [ Addition
NAME CHASNOQV, CRAIG S NAME cra; ’
STReET ADDRESS | 3480 POND APPLE COURT STREET ACDRESS g u)Ll“abC rr C;\
CiTY-8T-2P BONITA SPRINGS FL 34134 CITY-5T-21P 1 Df (ryas o A%
TITLE D [ Detete TITLE s | dmj; J R] Change [ Addition
NAME CHASNOV, KELLY L NAME v out
streeT aooress | 3480 POND APPLE COUT STREET ADDRESS _L\uo fuoeniger '
arvstar | BONITA SPRINGS FL 34134 urest2e [ ysn iz OSpve nep L BHBY
mE- T T T T . Clogee —  Fme ~ |77~ "~ 7 T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE ‘ [ Deleta TITLE [CJ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 f am an officer or director
of the corporation or the receiver or trustee empowerat & execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih alf £ empowered. N / )

/(,fz /i

SIGNATURE: (’/mf/ 4 100 - 9H 949 O30 7.

CRR2E034 (5/00)

‘1

PED OR PHINTED”.MIE OF SIGNING FFICER OR DIRECTOR / — T Dale T ——— Daytima Phone #
ar{.ﬂdfnf y




The Promenade

PHachment  Pagoovosazz
Doosyezy i L,

(941) 498-4420 Fax (941) 495-6084

*
.
.
.
.
-
-
*
.

September 1, 2000

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

o Dear Sirs:

As per my conversation with cne of your customer service agents, | never recaived the Unjfbrm Business
Report until 8-30-00. Therefore { am only enclosing the $150.00 filing fee, could you please verify the address
you have, we have had several problems with our mail not reaching us. if you have any questions you may

reach me at 941.488.4420. Thank you for you time.

e @ ® & 8 T & & s 4 =B & 2 2 s b+ 2t = 3 s s




