2002 UNIFORM BUSINESS REPORT (UBR)" FILED :
Mar 05, 2002 8:00 am }
DOCUMENT # V45152 S ¢ fSt
1. Entity Name ecre al y O ate B
ANIMAL EYE CARE, INC. 03-05-2002 90106 050 ***150.00 b
Principal Place of Business Mailing Address
3807 BOND PLACE PO BOX 49677 e
SARASOTA FL 34232 SARASOTA FL 34230-6677 TN ‘
2. Principal Place of Business 3. Mailing Address ”Il" ||||”I|"” | ‘ I lm“[l“ |‘|" Ill" I||H I'l“ m'
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650345125 Not Applicable
Ze | cewwy _ f Zp .  Country 5. Certiicate of Stats Desied _ [ 7_§ese.:ge5q L.:?:;xionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PATTERSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236
s . City FL Zip Code

8. The abdve 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, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

T

FILE NQWJ:-FEE 1S $150.00
_ i 15

isligible i safigfy
W and ok o

Rk "l 4 _;,‘,l_\_._ 3 A
 Make 'Chiéck Payable'to Department:af State - : :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

- 4 .“ PHAE L

TITLE D O pelete TME [ change [ Addition 5_
NAME PATTERSON, JOHN NAME 3
sTREET ADDRESS | 46 N. WASHINGTON BLVD STREET ADDRESS §
CiTY-ST-7IP ..f.:‘;, ;SARASQTALF_‘L - CITY-ST-2IP g
THTLE Py P ot 7 Detete TLE O changs [ Addition | G
wie | SALISBURY, M A - e

STREET ADDRESS | 3807 BOND PLACE STREET ADDRESS

orv-stzP | SARASOTA FL 34232 CITY-ST-2IP

TITLE O Delete TMLE [ Change £ Acdition
NAME NAME

STREET ADDRESS B STREET ADDRESS

GITY-§T-21P - CITY-ST-2IP

TITLE : [ Dalete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P GITY-S$7-2IP

TITLE O Detete TITLE . ... . [Change [ Additian
NAME . NAME

STREET ADDRESS | - : : STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE ' [ Delste 1ME Ol change £ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or rustee empowered 1o 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 attachrnent with an address, with all other like empowered. .
SIGNATURE: k- Wi a:d 3 bbiria 5 2fp for 94#-377-3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF}fczn OR DIRECTOR 7 T oae Daytime Phono #




