2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706835

1. Entity Name

CENTRAL FLORIDA LIONS SIGHT CLINIC, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90177 035 ****5] .25

Principal Place of Business

1 E. COLONIAL DRIVE

Mailing Address
1 £ COLONIAL DRIVE

ORLANDO Ft. 32801 ORLANDO FL 328011215
|
2. Principal Place of Business 3 Maling Address ”“m ||Il”|| "’ I ”l I l“ I I I I I I MH m" Ilm "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIIE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
596173286 Not Applicable
Zi Countr i Countr ‘ iti
P Y ap ouniry 5. Certificate of Status Desired O §8'75 Additional
| ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - ; oo Mame__ |
) o |
Street Address {F.0O. Box Number is Not Acceptable)
NEDLEY, PAUL 4 ‘ j
9930 CHESHAM DR ‘
ORLANDO FL 32817 = - Ty
Iy ' FL 1p Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fic:wida,
!
SIGNATURE !
Slignature, typed or printed name of registared agent and title If applicable (NOTE: Registered Agent signature requirad whan reinstating) | DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD - _ O Delete TITLE ! O Change [ Acdition | &
NAVE HUNTER, JOHN G. v 2
STREET ADDRESS | 7606 BROCKBANK DR. STREET ADDRESS P
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-2IP ﬁ
TTLE PTD [ Delete TITLE Plehangs [ Adatiion | S
NAME .
NEDLEY, PAUL NAME q 30 CHESHAM | DR .
STREET ADDRESS | 9930 CHESLAM DR sTheeT ADREss |
crv-s1-7p | ORLANDO FL 32817-3280 Giry-ST-2P
I nne SD 71 Deiele TITLE ' [ change [ Addition
| NAME KOZUMPLIK, FRANK NAME |
* STREET ADDAESS | 1140 WILLOWBROOK TRAIL STREET ADDRESS
| omv-st-2e | MAITLAND FL 32751 CITY-5T-ZP
THLE A [ pelete FITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ST - _J omvstze )
TITLE T [ Delete THTLE [ change [ Addition
NAME — ... ... - _— NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP l
12. -I hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3X1), Florida Statutes. {furlher cerlify 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 direcior
of the corporation or the receiver or trustee empowered t ute this repgort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aNacth an resg, with hey like emp ed.
: b ek ool W AA/ -27-00 407-679- 46 70
SIGNATURE: HCHSATIHE Aeni=sn 4 '
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date | Daytime Phone #



