2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704160

1. Entity Name

NORTH FLORIDA LIONS EYE BANK, INC.

Mar 27, 2002 8:00 am ¢
Secretary of State

03-27-2002 90060 040 ****61 .25

Principal Place of Business

Mailing Address

1235 SAN MARCO 1235 SAN MARCO
$TE 304 STE ¥
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

P RWRGHO R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘0976326 Not Applicable
Zi Count| Zi Count i
P ountry P ountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o R L

3|ERRA, DAVID Street Address (P.Q. Box Number is Not Acceplable)
1235 SAN MARCO
STE 304
JACKSONVILLE FL 32207 Gy FL | 2 Code

-

- o 0

8. The above named entity su{mts this statement for tryp’urpose of changing its registered office or registered agent, or both, in the state of Ficrida.

SIGNATURE _ . =«
Slgnature, ryped of prin

e ngmeft! registared eg’ent

(NQOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW: FEE IS $61.25

prhcaora

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Pepartment of State

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 =
TIME DPP 5 Detete TIMLE CoBD Ol Change [ Addition | S
NAME - |GOLDEN, TOM NAME WAEGNTR, ZB-S &
sTReeT A0DRESS | 12053 TARPON LANE steeeT Aneess | 1 B 5 G Duwa € . RD g,
0T -ST-2IP E%DBYDLAK[; FL 32159 = CITY-§T-2P .:;;(;MJMV!LLE , FL 3>if Iél
TITLE Delete TITLE [J Change ‘Addition [ (5
NAVE MCLANAHAN, WALT : DicwsrsSou, DAVID va BuvD a
STREET ADDRESS {7812 BLAKEFORD MILL LANE sTReeT Anoress | /& €1 w. JeHwAr —
orv-s-z | JACKSONVILLE FL 32256 orvstze | LADY LAwee, FL 338 ?

| e - AOPDG - - - = ne c—mein . [ Delete- - =l TE~ . | .. e e [J Change [ Acdition
NAME SMITH, BERTHA NAME S )
sTReEET ADDRESS [3215 N EAST AVE STREET ADDRESS
orv-si-2p  |PANAMA CITY FL 32405 CITY-SI-2P
TME DMD O oelste TTLE [JChange  [J Addition
NAME ADAMS, CHARLES P NAME
STREET ADDRESS 1034 RIVERSIDE AV STREET ADDRESS
ore-sT-2F  |JACKSONVILLE FL 32204 GITY-57-2P
TLE DMD O pelete TITLE (] Changs [ Adcition
NAME BOWDEN, FRANK W il NAME
STREET ADDRESS (1235 SAN MARCO BLVD #404 STREET ADDRESS
omv-s-7p  |JACKSONVILLE FL 32207 oTy-5T-28
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2PP CTY-ST-21P

12. ' hereby certify that the information supp
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment witlr’ag

SIGNATURE:

like g

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/JM 20 3)isfor-  gee3ebrerin
ﬂGNAwnE AND rvptb OR P%Eo NAME OF SIGNING BFPICER OR DIRECTOR Date Davtime Phone #




