FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S53658 ecretary of State
1. Entity Name 04-10-2003 90096 043 ***150.00
LAKE CITY OPTICAL CO., INC.
Principel Plade of Busingss - Mailing Address
4219 US HWY 90 WEST - 1132 NW 76 BLVD | T -
LAKE CITY FL 32055 , B SUITE B3 - ) i
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicabia
“Zipt e —TCountry — - T emZip ot ot 2 Country=— s 0 < e 5. Centificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLATEH’ BRUCE T Street Address (P.O. Box Number is Not Acceptable)
7624 S.W. 18TH PLACE
GAINESVILLE FL 32607
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

o

e

ikl

SIGNATURE
R Sigl:lft'l:l.m‘ typed or pr@f? name of registerad agent and lille it applicable {NOTE: Ragistered Agent signature requirsd when refnstating) DATE
— e o i ;
N { m 5] X N ! . .
- '.\-_:K“f%EIIR#E_‘NOW-..S ';EE]S“iLS:SOS?) 00 - : ) 9. Election Campaign Financing - $5.00 may Be
ar May, 1, 2003 Fee'wi ‘ ’ : : Trust Fund Contribution, | Added to Fees
Make Check Payable to Florlda Department of State .
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TILE [ Crange . [ Addition
NAME BRUCE T FLATER NAME
stReeT aporess | 1132 NW 76 BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME. NAME
"'STREET ADDRESS . STREET ADDRESS
r-rcnydsr-_-z'p-:.;'-} — ERTETRT T R e E s R R el a 203 . BRCEE s T i . e e A P -
TILE g O Delete TITLE I change [T Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O petete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
TMLE [ Dalete TILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Detete Lyt [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 certify that the infermation
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 direcior
of the corporation or eceiver or trustee empowered t0 exscuts this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an address, with all otheyike empowered. 3 _

S

SIGNATURE: %M@Tﬁr%@@ﬁtﬁﬂﬁfai@c& 7T FLATEA 6// ?AB 333937

/GNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #
. i |

AY 908000

CR2E034 (10/02)



