2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745715

1. Entity Name

UNITED VISION CARE PLAN, INC.

Secretary of State

02-01-2001 90119 032 ****5] 25

Principal Place of Business

1720 S. GADSDEN STREET

P O BOX 1878

TALLAHASSEE FL 32302-8878

Mailing Address

1720 5. GADSDEN STREET
P O BOX 1878
TALLAHASSEE FL 323028878

2. Principal Place of Business

3. Mailing Address

WIRTRTUATGNRAE AR MWL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FRINGE BENEFITS MANAGEMENT CO.
1720 S. GADSDEN ST.
TALLAHASSEE FL 32301

City & State City & State 4, FEI Number Applied For
59‘1892012 Not Applicable
Zi Count Zi Count
P uniry ° untry 5. Certificate of Siatus Desired | $8.75 Aditional
Fee Required
- = 6.-Name and Address of Current Registered . Agent N _ 7. Name and Address of New Registered Agent.___ .. o,
. Name

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

City

Zip Code

FL

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 Florida.

SIGNATURE ﬁg‘-\ p% A\G\h p LQ\}TH‘ 9.9

/2@/9@0/

Sl.gnature_. typed or printad nama of regi}tq’wd agent and title if appligable. (NOTE: Registered Agent signature requirad whe'n reinslatingj 6ATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. ‘Added to Feas _Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD o O Delete me - /_eonard Cher d‘ldi—’ a [ Ghange mddition
NAME LEVITT, ALAN P NAME
STREET ADDRESS | 1031 IVES DAIRY RD., STE 133 stheeranoress | 0SS MV /('/f n.:ia! DR Ele3
CITY-ST-2IP NORTH MIAMI BEACH EL CITY-ST-ZP m le”\I . = . 1 [%
e oD O pelete mE .| L E-_;Vl—r-—r'— ‘A{QV\ P oy Kthange [ Additon
NAME MORRIS, STEPHEN AV ! ;
STREET ADDRESS | 8420 CORAL WAY STREET ADDRESS | £ 03t JvEs bﬂfﬁy @ #1332
“om-stzP | MIAMIVL33155 ™ - T T e T T ~ - omresrap: NoRTH‘"TyUML"-"’B EQC#M?L“?:R—/ 77
TTLE 0 Delete ME [ NITZ0 T 4 m Eﬂ Change [ Addition
NAME DONALD, ALBERT neme T RT w, L‘LJ
STREET ADDRESS | 8815 SW 107TH AVE STREET ADDRESS I"/% !?- S b LIE wq/
CITY-ST-2IP MIAMI FL CITY-ST-2IP mramrz-— |, -
TILE SD O Detete ME  ~2% -t [JChange [ Addition
HAME BERGMAN, FREDERICK RAME
STREETADDRESS | 2434 NE 123RD ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-2IP
TILE D 1 Delete me DB oK ILS ; STEAMN-~  ab mc:hange 1 Addition
NAME PINTZOW, WILLIAM NAME
STREET ADDRESS | 14317 S. DIXIE HWY STREET ADDRESS X‘{:Lo CoR AL Wﬁz/ _
orv-s1-2e | MIAME FL av-sze | MIAME L. IRISN
TITLE D [ Delets TIILE D ' O change [ Addition
NAME "CLARIN, BRUCE : NAME,
STREETADDRESS | 14317 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P

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

does not qualify for the exemption stated in Section 1198.07(3)(/), 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 corperation or the receiver or trustée empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: Cv;:l'l\al;ailke empowerad.
?" n [a ey
SIGNATURE: REQUIRED)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cacdack i) (3o5) 3862005

Date Dawrne Phone #

~

Feb 01, 2001 8:00 am @

CR2E037 (10/00)

!
i



