2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

4 PR FILED
DOCUMENT # P98000096670 Mav 31. 2000 8:00
1. Entity Name ay 9 . am
OPTICAL LAKE SERVICE, INC. Secretary of State
05-31-2000 90020 030 ***150.00
Principa!.Place of Business Mailing Address
15-AWEST CANAL STREET NORTH 15-A WEST CANAL STREET NORTH
SUTE ¢ SUITE ©
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3078
Suite, Apt. 4, efc. Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4 FELMUMOS.  me mooaasn "1 |Applied For
650874773 i—m
Zip Country 2P Couniry 5. Certificate of Status Desired 0 $8.75 additional
) 7 ) g Fee Required
6. Name and Address of Current Registered Agent [~ 7. Name and Address of New Registered Agent T
Name
Teresa J. Allende, D.S
MA'QUEZ' DRUMNIA Street Address (P.O. Box Number is Not ﬁzccqptable)
15-A WEST CANAL STREET NORTH
SUITE C ] .
5-A West Canal St., N. Suite C
BELLE GLADE FL 33430 & —o ool
o Belle Glade, .i- FL | %5750
8. The above named entity submits jhis statement for the purpose of changing its regislered office or registered agent. or toth, in the State of Florida.
/ \ -
Teresa J. Allende D.S. 1/10/2000
SIGNATURE
. Signature, typed, of ragisterad ag Il applicable QEIE Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;lgzndag'l;iur?guggu:ncmg O fdsd'gjotohllgzsae
{See criteria on back} - g Make Check Payable to Depariment of State
1. OFFICERS ANDDIRECTORS 7777 2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Detete TITLE PD %] Change ] Addition
NAVE MAIQUEZ, DRUMNIA ' NAME Teresa J. Allende, D.S.
stweer aporess | 15-A WEST CANAL STREET NORTH, SUITE € STREETAODRESS |15 _p West Canal St. N. Suite C
“mestiP | BELLE GLADE FL 33430 (M-S lpelle Glade, Fl. 33430
_____ Glade, Bl 33430 e —
TILE [ Celete TIILE VPSD _ [ Change ] Addition
NAME ‘ NAME Drumnia Maiquez
STREET ADDRESS STREET ADDRESS 15-A West Canal St N Sujite C
orv-st-2p an-si2*  |Belle Glade, Fl. 33430
e o ) " O Delete TME ) ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete o TIMLE O change [ Addition
NAME ol NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me ] Delete TE ClcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion 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 | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an , with all other like empowered,

SIGNATURE:

Drumnia Maiquez 1/10/2000 - 561-996-5991

TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gl
N




