e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706835

1. Entity Name

CENTRAL FLORIDA LIONS SIGHT CLINIC, INC.

Principal Place of Business

t E. COLONIAL DRIVE

ORLANDO FL 32801 ORLANDO

Mailing Address
1 E. GOLONIAL DRIVE

FL 32801

2. Principal Place of Business

S412 N O8N Rl

3. Mailing Address

20X 017030

FILED

May 12, 2002 8:00 am

W

Secretary of State

05-12-2002 90573 042 ****61 .25

guudarJa

[ IRIEIA

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
ORLANDO  FL violon) barik  FL NOT APPLICABLE
Zip Country Zip Country " : $8.75 additionat

62'81._1 528'6—"' 103 (D omma_b 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I e

Tl m pmmtan e e o m

T——— = —

sk L i w Y

wNa"lQ«b-gvzlsbu-.n.—e-Lop‘Ez._-.»._p,_.-: e - -

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

S41Z N Diany ROWD

City ORLA'\)DO

FL

e

j& sta

SIGNATURE

nt for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

fs

6’/&5/0 ra

Signaturs, typ‘éd or E;r.n’ed me of registered agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _

TTLE VPD ‘Kbmm TiTLE (] [ Change WAddition §_

HAME NEDLEY, NATALIE HAME ':DnU],D A LOPLZ &

siieer aooress | 9930 CHESHAM ORIVE ST a00RESS (ST A9 . DEAN 8

ClfY-ST-2IP ORLANDO FL 32817-3280 ) GITY-ST-71P oUANNY EL 32%177 5

TIRE 4] gleta THLE PD [ Change ddition | G

NAME NEDLEY, PAUL = A Xm an G kit C£S had

sthee aooress | 9930 CHESHAM DRIVE swerraoveess | A2 LADY FRAW ¢ j-

orv-st-zp | ORLANDO FL 32817-3280 o5k {oeLpaon FL 3 fo 17 .
e L el <11 R et L Fesras = [ Ghange *Wd‘.ﬁun‘ Tt

NAME KOZUMPLIK, FRANK NAME ALAN  LONTTS

sTreeT anoress | 1140 WILLOWBROOK TRAIL sTeeraponess | 2441 BURQOWE

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP Doyia) 0T £ 33 27}

TTLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 1 Delete TITLE {change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21

TLE - 1 Delete TITLE N - (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatien
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2esforfimn sais

=
u i

ke empowered.

EAenzn

Date DCaytime Phone #



