2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04754

1. Entity Name

STACY LANIER OPTICAL, INC.

Principal Place of Business

77 TIFTON WAY NORTH
PONTE VERDA BCH FL 32082
us

Maliling Address

77 TIFTON WAY NORTH
PONTE VERDA BCH FL 320824135
us

2. Principal Piace of Business

i0S Mice Coue La.

3. Mailing Addrass
105 Mie. Cove (a

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90199 016 ***150.00

L i

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Poure Vevea Bodn |, R Porre deoen B, b 53-3126325 Not Applicabla
Zip Country Zip Country . . $8.75 additional
23683 Sr. Sohns 23083 A S ahdS 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e L = M - T e e e e = = [~ Namg L& :”e'-a“ ’5_,__.,-_. P - T = . -
MIER | TACY

LAMER' STACY Streot Address (FC. Box Number is Not Acceptable}

77 TIFTON WAY NORTH ew

PONTE VEDRA BEACH FL 32082 Plicess 3 | 105 miw  Cove  (n.

Cit Zip Code
Ponire (008 Rk FL | “556 92
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
Signawre, typed ot printed name of fegisierad agent and e if applicable. {MOTE: Registered Agen, signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria an back) O Make Check Payable 1o Departrient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE Ochange [ Additien
NAME LANIER, STACY NAME
STREET ADDRESS |-77—FIFFON-WAY-N- 105 Mucc Love La. STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BCH FL CITY- §T-2P
TITLE O Celete THLE [] Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP
TIME [ Delete TILE ] change (] Addition
NAME - - T e R wwe | - - T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
mEe O etete TE O change [ Additien
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Z2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an addrass, with all ot i d.

L P T o O
SIGNATURE: _Stacy Canige ' aLZED 1/0]o0 GodI3-080S
. . SIGNATURE AND TYPED OR PRINTED NAME OF S4@NING OFFICER OR DIRECTOR " Dae? Daytime Phone #

CR2E034 (9/99)



