2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # 704160

1. Entity Name

NORTH FLORIDA LIONS EYE BANK, INC. -

Principal Place of Business Mailing Address

1235 SAN MARCO 1235 SAN MARCO
STE 304 STE 304
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Feb 05,2001 8:00 am °
Secretary of State

02-05-2001 90135 049 ****5] 25

City & State City & State 4, FE) Number Applied For
59—0976326 Not Applicable
Zi i Count; iti
P Country Zip ountty 5. Certificate of Status Desired ] $8'75 Addttlanal
) _ B o Fee Required ._ ... .
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, DAVID Street Address (P.O. Box Number is Not Acceptable)
cl
1235 SAN MARCO
STE 304
JACKSONVILLE FL 32207 City FL | ZFCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Signatura, typed or printad name of registered agent and title if applicabia. {NOTE: Registared Agent signature required when reinstating) DATE
k)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP O Delete TITLE [ change [ Addition 8_
NAME GOLDEN, TOM NAME 2
swneer anoress | 1203 TARPON LANE STREET ADDRESS 5
CITY-ST-ZP LADY LAKE FL 32159 CITY-ST-2IP 3
o
TILE COBD [ Delete TILE [[] change [ Addition g
HAME MCLANAHAN, WALT NAME
streer anoress | 7812 BLAKEFORD MILL LANE STREETADDRESS | o e N
" omystizp T I JACKSONVILLE FL32256- T T CITY-5T°2P ’ ’
e DPDG 7 Delete TITLE [JcChange  [J Addition
NAME SMITH, BERTHA NAME
sreeT AooREss | 3215 N EAST AVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP
e 3 Delete TITLE D+ Mebrens DIREcTE [ change B Addition
HAME NAME cuartes ¢. ADAmS TR mo
STREET ADDRESS swetaoeess | OB G RIvVERSIDE AV
CITY-§T-21P av-STIP {STACKSOMVILIE , Fi, 3i-l09
TITLE 3 Delete TLE D - MebieaL DigtcTo [ Change B} Addition
NAME : NAME FRANK, W BowbDEwN or,
STREET ADDRESS sTReETADDRESS | 1 3 BST SAR MARCo BLYD # 4 04'
CITY-§T-2IP anv-star | FACKSOMVILLE, Fu 32207
e [T Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further Gertify that the information
indicatéd 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.
eh A s P AVRLL=Y = ’ : b
SIGNATURE: Mﬁlﬁ@/(f S £ /) 25-0l 50Y-346-0222
SIGNATURE AND TYPED OR PRINTED NAME OF MNING OFFICER OR DIRECTOR * Data Daytinw Phona #



