2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # 706835

1. Entity Name -

CENTRAL FLORIDA LIONS SIGHT CLINIC, INC.

Secretary of State

05-16-2001 90005 004 ****61 .25

Principal Place of Business

1 E COLONIAL DRIVE
ORLANDO FL 32601

Mailing Address

1 E. COLONIAL DRIVE
ORLANDO FL 32801

Jav i

2. Principal Place of Business 3. Mailing Address

JEORE LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—6 1 73286 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

- . B -

NEDLEY, PAUL J
9930 CHESHAM DR
ORLANDO FL 32817

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Cede
8. The above namecLentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
au,() ,\ &M&@@Q&«V f-28 -0
SIGNATURE
Signature, typed ot printed (a}xe of registerad agent and ml?pﬁidabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD B Delete TITLE vV PD % Change [ Addition
NAME HUNTER, JOHN G. NAME NATALLE NMEDLE ‘g Rrve
streeT aooress | 7608 BROCKBANK DR. STAEETADDRESS | @G B O CHESHAM ve
orv-s-2p | QORLANDO FL 32809 orv-stze | R ERAND D FL 2281 7-3LEO
TITLE PTD I Delete TITLE [JChange [ Adgition
RAME NEDLEY, PAUL NAME
sTREET anoress | 9930 CHESHAM DRIVE STREET ADDRESS
crv-si-2p | ORLANDO FL 32817-3280 omy-ST-2P
me_ [SD. e Oloelets e ]  OChage [ Addion
NAME KOZUMPLIK, FRANK NAME - ’ - S
sreer aporess | 1140 WILLOWBROOK TRAIL STREET ADCRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
TITLE v PD [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 of the recaiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ot

changed, or ¢n an anachme
) o Zild
QIGNATIIRE: N U&%&,(-Q\.TUL E

r like empowerad.

Fo1-L149-+Lq o

May 16, 2001 8:00 am:

CR2E037 (10/00)



