2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005103

1. Entity Name -

DOWNTOWN VISION, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90023 027 ****70.00

Principal Place of Business Mailing Address
214 N. HOGAN ST.. HX 214 N, HOGAN ST.. #120
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'3473%0 Not Applicable
Zi Zi Count iti
° Country P ouniry 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 -
- _ . . i Name [
LORlNCE, THERESA C Strest Address (P.O. Box Number is Not Acceptable)
214 N. HOGAN ST, #120
JACKSONWILLE FL 32202
City FL Zip Code
8. The above nam mits this statement for the purppse of changing its registered office or registered agent, or both, in the state of Florida.
A /
SIGNAT AQ) / /{ é Z
Signature, typed o prirted name of registered age! d tiffe it applicable. {NOTE: Ragistered Agent signature required when reinstaling} / D&
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 361 '25 Trust Fund Contribution. Added 1o Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 7 Delete TIME O Change [ Addidon | 5
NAME WELCH, JOHN M JR. NAME . &
stReeT Anoress (200 LAURA STREET, THIRD FLOOR STREET ADDRESS g
ory-st-o° | JACKSONVILLE FL 32202 CITY-§7-2P Lé
TITLE D [ Delete TILE [ Change [ Addition |5
NAME HARRELL, MICHAEL 8 NAME
STREET ADDRESS | 129 W FORSYTH ST, STE 100 STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE F]_ 32202 CITY-ST-2IP
TITLE PD O Detete TITLE OJChenge [ Addition”
NavE STEWART;MICHAEL - - - o ‘ O
sTReeT A00RESS 1301 W. BAY STREET, STE 300 STREET ADDAESS
CITY-ST-2IP JACKSONV[LLE FL 32202 CITY-ST-2IP -
TME 0 O pelste TITLE [ Change [ Additicn
NAME SMITH, P. JEREMY NAME
STREET ADDRESS. |9540 SAN JOSE BLVD. STREET ADDRESS
GITY-ST-2IP JACKSONV"_LE FL 32257 CITY-ST-ZIP
TILE D O Dalete TITLE [ change [ Addition
HAE LORINCE, THERESA C HAME
sTreer ADDRESS (214 N, HOGAN ST., #120 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receivepdr trugtee empowered 1o execute this report ap required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjvith apfgidress, with all other like empgwerag# y& y
7 ’Dé(e/ - Daytime Phona #




