2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ PO1000048912 Apr 17t, ZOOZfSS.?Otam
1. Entity Name ecre al ’f O a e '
NAZARIO EYE ASSOCIATES, O.D., P.A, 04-17-2002 90039 023 ***150.00
Principal Place of Business Mailing Address
INSIDE SEARS CPTICAL IN ALTAMONTE MALL INSIDE SEARS OPTICAL IN ALTAMONTE MALL
403 E. ALTAMONTE DRIVE 403 E. ALTAMONTE DRIVE
—— m— ’m "’ m Iml ”m Ilm In”"l" II"I II"] ""' ml”llll "I] ml
2. Principal Place of Business 3. Mailing Address I |
et —--sl-e‘-‘w ‘A *‘fo’h-deR’kfsi— ST AT e T : e T T = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ak
City & State City & State 4. FEI Number Applied Far
Deltona . FL 59- 313694 Not Applicaore
Zip Country Zip ¥ Country - . $8.75 Additional
3&?‘3\5 USA 5. Cerlificate of Staius Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAZARIO' ALBA Street Address (P.C. Box Number is Not Acceptable)
INSIDE SEARS OPTICAL IN ALTAMONTE MALL
403 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 City EL [ ZpCoce
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
Signature, lyped or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rginstaling) DATE
uf
9. $h|sfﬁ.orporano_n is eh[glblg tT sz:ns;fy(\jts Intangible A FILE NOWH.2 l;':EE ISi“$150.505% o 10. Election Campalgn Financing $5.00 May Bo
ax filing reguirernent and elects 1o do so. ﬁ fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE P . O changs [ Addition | S
NAME . NAME AMpa NaZEZAaR\O D . @
STREET ADDRESS sETanDRESs | 4O 3 B Avbamonte Dowve 3
CTY-5T-2P CITY-5T-2P e Serti re 33301 ]
-ol= sal= P\\mmo ﬂb? lqu’ %
TME | o [ | (LT3 O Change [ Additien | &
NAME NAME ’ o ;
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-SI-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-S8T-ZIP
TTLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME §| NAME
STREET ADDRESS STREET ADDRESS
CIT‘:‘-ST-E\'F . v T v CITY-57-2IP
L e [J elete TITLE [ Change [ Addition
NAME - . e e e C NAME
STReETADDRESS,|" .~ T ) STREET ADDRESS
CITY-5T-ZIP NS CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
ingicated 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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment r. ress, with all g ke empowered.
SIGNATURE: _ AADG [ ot et =2 plba. NMaZar,o Yfrjos~ [384) A1 H AP
SMGNATURE AND TYPED OF Pl EIJ/?e OF SIGNING OFFICER OR DIRECTGR Oate B “Daytima Phone #




