2001 UNIFORM BUSINESS REPORT (UBR) FILED |

S May 23, 2001 8:00 am-
JOCIMENT P00000.10/65 Secretary of State

. - . 04-28-2001 90002 049 ***150.00 l
P Acle £VE CETER, Lve
*rincipal Place of Business Mailing Address (
2, Principal Place ol Business 3. Mailing Address
230 S, WICKHAM RD 230 S. WICKHAM RD L
Suile. ApL. #, etc. ' Suite. Apt. #, etc. DONOTWRITE INTHIS SPACE 1 ° '
City %Sta}leT EOURNE City & State ) 4. FEI Number Applied For
i ) W. MELBOURKE 59-3625013 "Not Appiicable
Zip Country Zip Counlry ” . $8.75 Additienal
y; 5. Cerlificate of Stalus Desired 0O . \aditional
32904 BREVARD 22904 BREVARD Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- s et e % i

}ST),g ;7,445/ /?&;‘f/i/'f Street Address (;9.0. Box Number is Not Acceptable)
S HININGARD )@
e, Fo

ﬂpﬂfﬁ/ %ﬂdﬂﬂ City FL | & Coos ‘

8. The above named enlily submits 1his statement for the purpose of changing its rzgistered oflice or regisiered agent, or bolh, in the State of Florida.

SIGNATURE

Signalure, lypad of prinled name ol rapisie/ed agent and lill if applicdble. . {NOTE: egislmad Agen! sigralure requied when rensialing} OATE

8. This carporalion is eligible to satisly its Intangible , FLE P_JOWH!-FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax liling requirement and elecls to do so. After MAY.1,2000, Feo will.be $550.00. . Teust Fund Contribution. i Added to Feas

{See criteria on back} QE Make Check Payabl> to Department of State ,
11. OFFIWCERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TILE DF I oelete TITLE 0 Changs ] additicn
NAME PAPPAS, REGINE MAME :
siecraooress | 110 WINDWARD WAY STREET ADDRESS
Cirv-81-2P INDIAN HARBOR BCH, FL ciny-S1- 19
TILE : O Delete TITLE (O change [ Acdilion

£ DST NAME
AR

is)
STREETADDRESS | ° APPAS, COSTAS STREET ADDRESS
City-§1-2IP 110 WINDWARD WAY oTY-57-2P _
_— INDTAN HARBOR BCH; FL [ pere TITLE ) [ change  [O Addition
HAME . NAME
STREET ADORESS STHEET ADDRESS
CHy- 8T- 2P T T ’ e -Boowyestae . o —— _ L ‘
FIILE [ elete TIFLE [ charge 3 Aduilion :
NAME NAML
SEREET ADDRESS STREET ADDRESS
iy, §1-2IP CITY-S1- 2P
TTLE O Delee TITLE : O change [ Additon
HAME NAME : L
STNEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
Hie O Delete THLE ' [ Changs [ Additin
MAME NAME [
STREET ADDRESS STREET ADDRESS o .
Ciy-ST-2iP CIY.SE-2IP ‘ -t i
i i i i ith this fili i i i i i i ify that ihe information
13. | hereby certily that the information supplied wilh this filing does not qualify for the sxemptlion staled in Section 119.07(3)(i). Fiprida Statutes. | fur?het cenify ‘ it
3 indicalgd an Iﬁis reporl Ior supplamenl%?reporl is true and accurate and that fy signature shall have the sama legal eflect as if made under gath; that { am 'ar; °[§'?'i',°a'|§’ff-°1‘§".-r
of the corporalion of the receiver or rusiee empowered 10 execuls this reporl 3s required by Chapiler 607, Florida Statules; and (hat my name appears in Block ] 4
changed, or on an allachment with an add I alt ather like empowsred.

SIGNATURE:

=] 0STAS PAPPAS At25/01 321 m052.0525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ('R DIRECTOA ! ’ Qale O Bt




2001 UNIFORM BUSINESS

4/28/01-90002-049-$150.00-$150.00

REPORT |UBR)

1. Entity Name

PINNACLE EYE CENTER, INC.

DOCUMENT # POO000010165

Principal Ptace of Businass Mailing Address
110 WINDWASRD WAY P.O. BOX 37238
INGIAN HARBOUR BEACH FL 32037 SATELLITE BEAGH FL 22957 229

s

oA Ol
{akq

S

of the corporation of the receiver or frustee empgwet
changed, or on an atiachmen g

SIGNATURE:

of.10 axecula this repott as required by Chaptar 607,
gll other ke empowered.

,.COSTAS . PAPPAS

4/2&/01

oricda Statutes; and that my nama appaars in Block 11 or Biock 12t

321-952-6525

i
230 S. WICKHAM RD 230 5.0 CkiAM R0
Suite, Apt. #, etc. Suite, Apt. #, atc. DOHOT WRITE IN THIS SPACE
City & State City & State 4] FEI Number Applied For
W. MELBOURNE | k - MeLEC'UQ—N E.. 50-_3£75011 Not Applicable
Zip Country \ Zp - Couniry A ' . $8.75 additional
| 8. Certificafe of Status Desired a o
32904 BREVARD. 32904 ﬂrveﬂw /] ' Fea Requited
"[T5 ===<<" "5, Naims and Adiress of Current Reigtered Agent ~ - - [~~~ ~-- 7 — 7.\ and Address of Now Registered Agan
Name
PAPPAS, REGINE - - / A .
110 WINDWARD WAY __ 1" Stranl Address (% Bax Number is Not Acceptabia)
INDIAN HARBOUR BEACH FL 7 7
City / FL Zip Code
8. The abave namead entity submits this statemery] for tha purpesa of changing its registered ?&r registered agent, or both, in the State of Florida.
SIGNATURE
mqw-.wcupmmumumuxmlwm (Nmtwvmu.}mdgmmmmu-nnm DATE
9. This corporation is eligiblo 1o satisfy is Intangible FILE NOWIl! FEE IS $150.00 Eloct o Finanei
Tax flling requirement and elecs to do $0. After MAY 1, 2001 will be $550.00 0. Tr?’::lzmlr?guﬂ:: neng $ﬂdd5.ewd mh:_:ya:s
(See critaria on back} ke Check PayaEu to Depariment of State
. R QFFICERS AND DIRECTORS / 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE L/ ‘ De! Tne Ochenge [ Addition
NAME PAPPAS, REGINE O Dety NAME
STREET ADDRESS 110 WINDWARD WAY STREEY ADDRESS
CTY-ST-2P INDIAN HARBOR BEACH, crY-ST-2p
me -~ hut3 [ Cange [ Additlon
NME DST NAME
STREET ADDRESS PAPPAS, COSTAS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
me ~ - = N e Cloeen N\~ -F me r—— seeme oo~ Changs [ Addition
NAME NAME
STREET ADDRESS _ _ \ ) smeETaponsss | e
CITY-§T-29 CITY-S1-2P
e O elete TITLE O Change {7 Addition
HAME E
STREET ADDRESS ADDRESS
CITY-5T-2F cmY-gt-ap
e 1 petete TME [ change {7 Agdition
NAME NAME
STREET ADORESS STREET AD|
CITY-ST-2P cy-§1-2p
e O et e 3 O Crange £ Addion
NAME RAME .
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-§T- 7
13. | hereby cerlily that the information supplied with this ﬂllng does not guality for tha exemption stated in éqcnon 1194 0?&3)&) Floricta Statutes. | further certity that tha information
indicaled on this raport or supplemantal report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Date

Deytime Phone #

0814530

CR2E034 (10/00)



