[] e
i

2000 UNIFORM BUSINESS REPORT (UE FILED

. | DOCUMENT # P98000017093 Jan 18, 2000 8:00 am
S T A Secretary of State

- 20,20 EYECARE PLAN’ INC' 01-18-2000 90012 048 ***158.75
- Principal Place of Business Mailing Address
] {11200 4 STREET NO STE 124 11300 4 STREET NO STE 124
- ST PETERSBURG FL 33176 ST PETERSBURG FL 33716-2339 ou L b 5 3
- 2. Principal Place of Business 3. Mailing Address
: Suite, ApL. #, etc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
z " - 1.
! City & State . City & State . 4. FEI Number 65‘082 1m7 Ilf%
- Zip . Country Zip Country 5. Cerificate of Status Desired w §§25
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- C COPPOLA, ROBERT C T Coo T s 2T 1t Great Aldress (P.OBox Number is Not Accep(aBE)_ -

i 1291 SO POWERLINE ROAD e
POMPANO BEACH FL 33069 '
L . - -1 City R N - FL l Zipr

8. The above named entity submils this statement for the purpase of ct‘iangihg s reg{s:te:red office ar registered agent, o poth, in the State of Floridd,

SO - R ¥ - B
LAt [ ot . o I L . Li

SIGNATURE __

Signalure, [yped or printed name o regisiered agent and We il applicable {NOTE: Regislared Agent signature requited when renslaling) ' DATE’
Al ~ SRR . = TR s R - . e,

4 A ’ i Tl a7 I 3
9. This 90rporal}9n is sligible to satisfy its Intangible gg? 5;‘{FII.FE!NOWI!"FE.EX’!SM§15?€;l.')(‘).6 10, Election Campaign Financing 85
Tax filing requirement and elects lo do so. Jizl, S After MAY.1, 2000°Fee will'be $550.002° Trust Fund Contribution. O R
{See criteria on back) O | Make Check gﬂﬁ.”,!é; t6. Department of State .\

11 ' "OFFICERS AND DIRECTORS 12. ] ~ADDITIONS/CHANGES TO OFFICERS AND DIKEC 10

TITLE D [ Delete TILE [J Change
i NAME COPPOLA, ROBERT C NAME
i STREETADDRESS | 1281 SO POWERLINE ROAD STREET ADDRESS
g CITY-ST-2IP POMPANO BEACH FL 33069 CITY-5T-21P
TITLE D [ Delete TITLE [] Change
NAME MATUS, GERALD E MAME
i STREETADDRESS | 11300 4 STREET NO STE 124 STREET ADDRESS
CITY-SF-2IP ST PETERSBURG FL 33716 CITY-ST-2P
TITLE {1 Delete TITLE [ Change

—— -i-....,._—,NAME - - . ————— ™ T e iy s v - - - o] NAME | e n o e e T P - —
i STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
! THLE [ pelete TILE (O] Change
NAME NAME
: STAEET ADDRESS STREET ADORESS
; CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [} Change
i NAME ) MAME
! STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-$1-2IP .
! TILE ' 'O Delete e L . [} Change
: NAME , e REE C o ,
i STREETADCRESS | - .. ., . STREET ADDRESS, - ’
' CITY-S1-2p . S e e S Vomvsrze | o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section.119.07(3)(), Florida Statutes. ( further/certify that 2’
K "~ inglicated on this regort or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
! of the corporation or the recewver or trustee empowered to execute 1his report as required by Chapter 607, Fiorioa Statutes; and that my name appears in Block 11 &
1 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ko MW R ,/7' Joo (354 )amr_ L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCA Dae Gayin < Phore §




