2000 UNIFORM BUSINESS REPORT (UBR) FILED

SUME J399
DOCUMENT # J39943 ~ Aug 28,2000 8:00 am
1. Entity Name
CAPE CORAL EYE CENTER, PA. Secretary of State
08-28-2000 90041 003 ***550.00
Principal Place of Business Mailing Address
4120 DEL PRADO BLVD. 4120 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
T s AR
Suite, Apt. #, elc. Buite, Apt. #, elc. O NOT WHRITE 1IN THIS SPACE
City & State City & Slate 4. FE! Number £9-2729764 Applied For
. Net Applicable
Zip Country Zp Country 8. Coertificate of Status Desired -8 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
© MARTIN, BENJAMIN G. AT PO B N A
4120 DEL PRADO BLVD. reet Address (P.0. Box Number is Not Acceptable)
+.. CAPE CORAL FL 33904
LY

City FL Zip Code

a

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State aof Florida.

SIGNATURE
SIGTEITE, typos o7 printed namix of registerst agent and inle it appicable. {NOTE: Ragrstered Aganl signaturs eCwted when Tanstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $550.00 . L
Tax filin; requirememgand ooc 0 B 50, After SERTEMBER 13, 2000 Min. will be §750.00 | ' 5:3;:";8 ,%ag"(f::'r?,;’ugg’f e ﬁc%e?iotohégsge
(See criteria on back} O Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ) change [ Additian
NAME MARTIN, BENJAMIN G. NAME
streeT anoress | 4120 DEL PRADO BLVD. STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL P CITY-ST-2IP
TTLE D m’oemﬂ TITLE [ change [ Addition
KaseE GLASSER, RICHARD M NAME
steer anoress | 4120 DEL PRADO BLVD STREET ADDRESS
CITY=$T-2IP CAPE CORAL FL CITY-S7-7IP .
TITLE W T Deiete e V] 0c-PrRESIDENT O Change (& Addition
NAME _ G €. poDeNDoRFEL . . . -
" STREET ADDRESS ot - STREET ADDRESS 4; 30 DEL FPRADO ALY D
CITY-57-2P CITY-§T-2IP ' A’pé Ve QAL F L 5 a%lf-
TILE [ Detete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP
e O Delete THLE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cir-s1-2P ‘ CITY-ST-2IP
e ] pelete TITLE [J Change [} Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§7-21P

13 hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes, | further cenity that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk-amy address, with all other like empowered.
PeNTAMIN G MARTIN / /
0GB Ee penr Nijoo, 9442 - Hodo

CR2E034 (5/00)



