2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 507700 Feb 17, 2000 8:00 am

17 Enity Nme Secretary of State

JOSEPH F. DEVINE, DOCTOR OF OPTOMETRY, P.A. 02-17-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
48 PINE HILLS AD 48 PINE HILLS RD

BOX 15009 BOX 15009
ORLANDO FL 32608 ORLANDO FL 32808-7212 7 3 ﬁ 7 y

2. Principal Place of Business 3. Mailing Address H“'l“”"“' || " I m ” I

I

Suite, Apt. #. slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59— 1 692456 Not Applicable
Z‘ i1 age
| Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
| S —— 6.-Name and Address of Current Registered.Agent e | e = 2~ _T7._Name and Address ot New Registerad Agent__ e
. Name
DEWNE‘ JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
948 PINE HILLS ROAD
ORLANDO FL 32808
City FL Zig Code

8. The above named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed of prinleﬁ. nams of registerad agent and tile if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
o oot e ooty || FLENOWI FEEIS$15000 [ 1y cuctncanpuon s $5.00 g0
o ) ! ! Trust Fund Contribution. O Added t¢ Fees
{See criteria an back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS _1—12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [T] Change  [] Addition

HAME DEVINE, JOSEPH R. NAME

streeT aoDress | 25 INTERLAKEN ROAD STREET ADDRESS

crv-sT-z¢ | QRLANDO FL CITY-51-2P

TME ST , [ Delete TITLE [ change [ Additicn

NAME DEVINE, PATRICIA M NAME

staeer apoeess | 25 INTERLAKEN RD. STREET ADDRESS

CTY-ST-21P ORLANDO FL CTY-5T-2i

TITLE (] Delete TITLE [ Change [ Addition
AMNAME e e R NAME . ——— e ——— -

STREET ADCRESS STREET ADDRESS

DITY-ST-2P _ ITY-ST-2P

MILE [ Delete TITLE [] Change [ 22

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2iP

TMLE O delete TITLE (7] Change [ 20

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ] velete TITLE [ Change (2.7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation cr the regeier opfrustee empowered to exegute this repart as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 17

changed, or on an attachpfig an address, with all pther Ifke empowered. /
— £
711100 dg714577%
7 N S 4

Py

SIGNATURE:
Dayura Phone #

S:nggﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




