2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53658 Mar 04, 2000 8:00 am
LAKE CITY OPTICAL CO-, INC. ’ Secret:ary of State

03-04-2000 90089 036 ***150.00

Principal Place of Business Mailing Address
4219 US HWY 90 WEST 1132 NW 76 BLVD
LAKE CITY FL 32055 SUITE B3

GAINESVILLE FL 326066749

2. Principal Place of Business 3. Mailing Address HII“I" ||“”|I

MM

II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Mot Appioabi
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLATER, BRUCE T Streel Address (P.O. Box Number is Nat Acceptable)
7624 S.W. 18TH PLACE
GAINESVILLE FL 32607
City FL Zip Code

8. Tne 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

CR2E034 (9/99)

Signature, typad or printed name of registered agent and hitte it applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
. o L . m
9. This corporation is eligibie to satisfy its Intangible | __FILE NOW!!! FEE |§ $150,00 . -.| 10. Elestion Campaign Financing $5.00 May Be
Tax flling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P O Delste TITLE [ Change  [] Addition
NAME BRUCE T FLATER NAME

STREET ADDRESS | 1132 NW 76 BLVD STREET ADDRESS

CITY-ST-2P GAINESVILLE FL CITY-ST-2iF

THE . [ pelete TIMLE [ Change [ Addition
KAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P° CITY-§T-2P

TILE [ Delete TILE [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP B o CITY-5T-2IP ] ] _
TILE [ Celete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 Dalete TITLE ] [T] Change [ Addition
NAME NAME

STREET ADDRESS i : STREET ADDRESS
comv-stoe oo CITY-§T-2IP
CTITLE 47 i o Ja i fmdii * Tt 2+ O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-sT-2IP

rmation supplied with this filing does not quality for the exempiion siated in Section 119.07(3%1), Plorida Statutes. | further certify that the information
pplemental 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
giver or trustee empowerad ta execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| j -

ent with an address, with
oy o o - 3 s
'ﬁ@kﬁbﬁ?ﬁfg@fmé 7. fLlArEA D ;u’Ao 3232-3937

13. -1 hereby cerfify that ih
indicated on this report or
of the corporation or the r
changed, or cn an attac]

SIGNATURE:

>

}H‘WRE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Dayume Phone #

@ {f‘?? N @TUﬁE




