2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745715 FILED
1. Entity Name Jan 28, 2000 8 : 00 am
UNITED VISION CARE PLAN, INC. Secretary of State
01-28-2000 90171 020 ****g] 25
Princinal Place of Business Mailing Address
1720 S. GADSDEN STREET 1720 S. GADSDEN STREET
P O BOX 1878 P O BOX 1878
TALLAHASSEE FL 32302-8878 TALLAHASSEE FL 323021878
E e ST N O VAW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59‘1892012 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired [ feaegfq Saditional
" ""6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A T T e R T e, T B DI e e i NG e T S T T R DT e T
FRINGE BENEFITS M ANAGEMENT Co. Street Address (PO, Box Number is Not Acceptable)
1720 $. GADSDEN ST. :
TALLAHASSEE FL 32301 _ —
City FL Zip Code

8. The above named entity submit; fhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
el o g
VIR B IR

SIGNATURE _ o o A Tis

Srgpature, typed or printad nama of registerad agent and titie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Gonfribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE [ Change [ Addition
NANE LEVITT, ALAN P NAME \
STREET ADDRESS | 1031 VES DAIRY RD., STE 133 . STREET ADDRESS
om-sT-Zf | NORTH MIAMI BEACH FL CITy-57-2P )
TITLE oD ] Delete TITLE [ change [ Addition
NAME MORRIS, STEPHEN o e _
STREET AODRESS | 420 CORAL WAY STREEY ADDRESS
CITY-5T-7P .| MIAMI VL 33155 - - - ' o . orvsrze | L . o }
TITLE TD [ pelete TITLE [ Change [ Aadition
NAME DONALD, ALBERT MME |
STREET ADORESS | 8815 SW 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TmE SD ‘ O3 elete TITLE (Jchange (] Addition
NANE BERGMAN, FREDERICK NAME
STREET ADCRESS | 2934 NE 123RD ST STREET ADDRESS
CITY-ST-ZIP N MIAMI FL CITY-ST-2IP
TITE D 7 Delete TimLE OJ Change [ Addition
N PINTZOW, WILLIAM NAkE
STREET ADDRESS | 14317 S. DIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TITLE D ' O pelste TILE ‘ [ Change  [C] Additicn
NAME CLARIN, BRUCE . NAME
STREET ADGRESS 14317 s DlxiE HWY STHEET ADDRESS
CITY-ST-2IP MlAMl FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Staiutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this repert 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 cther Empoweared.

sianatue: _ LZLHTZE A ENINEDD. | oyt {/f/&aoo (zs)tsieesa

+ “SIGNATURE ANDTVPEB'((H PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o Date Daytire Phone #

CR2E037 (9/99)



