2000 UNIFORM BUS|NESS REPORT (UBR)

FILED

"DOCUMENT # s372 Jun 06, 2000 8:00 am

i 1. Entity Name

| Florida Optical Engineering, Inc. : Secretary of State
) 06-06-2000 90484 023 ***150.00

Principal Place ol Business Mailing Address

\ 12216 Northwest 56th Avenue 12216 Northwest 56th Avenue
| ‘Gainesville, Florida 32653 Gainesville, Florida 32653

2. Principal Place of Business 3. Mailing Address
i Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA|
City & State City & State 4, FEI Number Applied For
59-3148617 Not Applicatie
- - i - -
Zip Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -
. . . Name
Richard A. Griffin
; 12216 Northwest 56th Avenue Street Address (P.O. Box Number is Not Acceptable)
| Gainesville, Florida 32653
i .
!
E City . FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
' SIGNATUHE' B Tt T T s = - T T T N " Y N T T E AR te T =
] Signature, yped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatuie requirad when reinstatng) DATE
+ 9. This corporation is efigible 1o satisfy its Intangible . . ] .
! - ) 10. Election Campaign Financing $5.00 may Be
F Tax f:lmg f!?qufemeUl and elects to do so. Trust Fund Contribution. | Added 1o Fees
: {See criteria on back) epar
11, OFFICERS AND DIRECTORS ] 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME President/ Director DCloeete TLE O Change [ Acdition
e Richard A. Griffin NAME
staeeranoness | 12216 Northwest 56th Avenue STREET ADDRESS
orv-st-2¢ - 1Gainesville, Florida 32653 CITY-ST-2P
THTLE COloeets - - F v [ Change [ Addition
NAME ‘ NAME
: STREET ADDRESS STREET ADDRESS
; CITY-ST-ZIP CHY-ST-2IP
Lo : - - 3 Delee™ - THLE . o . O'Change [ Addition
NAME ) NAME
| STREETADDRESS _ STREET ADDRESS
CIY-ST1-218 CITY-51-2IP
Tine ) {J Detete TIMLE [ Change ] Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP
TITLE 7 Detete TITE {1 Change [ Additicn
NAME S NAME . .
STREETADORESS | .- .1y : -« = -~} sweeTanDRESS e
orv-st-ge. T e . . CITY-SF-2P '
mE .: | -7 O pelets - - TLE oo O Change [ Addition
NAME NAME Sl ’
STREET ADDRESS - - STREEF ADDRESS
CITY-ST-2P .| civ-st-ze 7 .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that tha 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 cath; that ! am an officer or diractor
ol the corporation or the receiver or trustee empowered lo execute this repovt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
.»‘changed. or on an attachment wif ddress, with all other ik.eemred T . S ¥ PR
‘:-“': . : Sy A s ' ’ /i 1 .‘ ». e . . ] ¥ . ." - SSr ‘.““-‘
SIGNATURE: A YRESHRED Richard A. Griffin  5/1/2000 352-332-24587
’ NDTY}ﬁ GTHIO NAME OF SIGNING OFFICER OR DIRECTOR Date * Derytime Phone # .
F




