2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000061923

1. Entily Name

URBAN EYE CARE INC. OF LAKELAND

ecretary of State

04-28-2004 90242 025 ***150.00

Principal Place of Business

6068 APOPKA VINELAND RD
SUITE 10
ORLANDO, FL 32819

Mailing Address

6068 APOPKA VINELAND RD
SUITE 10
ORLANDO, FL 32819

2. Principal Place of Business

TY CIRCLE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

73

04272004 Chg-P CR2E034 (10/03)
City & State ity & Slate 4, FEINumber Applied For
ORLA N DO ; FL 0&1 ASN DO 5 FL 59-3201089 Not Applicable
%azgl q Couniry 5% ' q ooéu trx] G'E 5, Certificale of Status Desired O $8.75 Acditional

ORANG £

Fee Requireq

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URBAN, PETER_

6068 APOPKA VINELAND RD
SUITE 10

ORLANDO, FL 32819

-

“"URBAN, PEER

Street Address (P.O. Box Mimber is Not Ac?:eplable)

S309 COMMODITY CIRCLE

CIWORLMDO FL | Zip Code

19

the obligations of registered agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famikar with, and accept

Signature. typed or printed name of registered agent and title il anplicable

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Apr 28, 2004 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Dalete TILE P/ Vv P Change (] Addiian
NAME URBAN, PETER HAME URBAN, PETER
STREET ADDRESS | 6068 APQPKA VINELAND RD STE 10 STREET ADDRESS Sgoq C MMO D | W c' c LE
onv-s1-2¢ | ORLANDO, FL' 32819 CITY-ST-2IP ORLANDO . FL. 32319
TITLE v meletg TITLE il 7 [] Change [ Addition -
* HAME URBAN, BRENDA NAME
STREET ADDRESS | 6068 APOPKA VINELAND RD STE 10 STREET ADRESS
omy-s1-2P | GRLANDO, FL 32819 CITY-ST-ZIP
NLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
«GITy-S§T-2IP CITY-5T-21P
Tine [ Deletz TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. I'hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), 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 directer
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

chgnged. OF 0N an au?jm with an
SIGNATURE: Ijl/'l _

dress, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Cate Daglime Phone #




