FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0100004891 5 Sﬁf{;ﬁiﬁ;ﬁ ;Lf ﬁ';f_‘;"

1. Entity Name

NAZARIO EYE ASSOCIATES, O.D., PA.

Principal Place of Business Mailing Address

INSIDE SEARS OPTICAL IN ALTAMONTE MALL 111 A LANDMARK ST

403 E. ALTAMONTE DRIVE APT #A

B — i RGO R A
us ’

2. Principal Place of Business 3. Mailing Address

133 Pacibic CT.

—_) . e ﬁCHECK HERE IF MAKING CHANGES

Suite, A_pt., #.gtc. - Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
Be \Veonoe ‘— LoRry DA 58-3726894 Not Applicable
Zip Country Zip 1 Country " . $8.75 Additional
_3 a;‘__as US 5. Coertificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
0, A Street Address (PO. Box Number is Not Acceptable)

INSIDE SEARS OPTICAL IN ALTAMONTE MALL

403 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 City FL | 2 Code

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. | am familiar with, and accept
._the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and title \f applicable, (NOTE: Registerad Agant signature reguired when reinstating} DATE
FILE NOW!!lI FEE IS $550.00 Cova o .
g 9. Election C ign Finangi e LT
After September 10, 2003 Fee will be $750.00 Slection Campaign Financing 7217 $5:00 way B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TTLE T change [ Addition
NAME NAZARIO, ALBA NAME
streeT a00RESS (403 E ALTAMONTE DRIVE STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-57-21P
TITLE O Delete TITLE [Ochange (O Addition
NAME - .. . - NAME ‘ _. - - - L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P J
TITLE O Delste THLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IF
TILE 1 pelete TITLE [ Change . [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7IP ‘ %

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corperation or the receiver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

changed, or on an attachment with an address,yith ali other ke empowered.
SIGNATURE: _ (ﬁba\'}f IRE BEQUIMNE Rozakio gl 50133\ S S

-7 SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

{

CR2E034 (4/03)



