2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745715

. Entity Name

UNITED VISION CARE PLAN, INC.

Feb 20, 2002 8:00 am |
Secretary of State

02-20-2002 90184 037 ****5] .25

rincipal Place of Business

20 S. GADSDEN STREET
0 BOX 1878
LLAHASSEE FL 320028878

Mailing Address

1720 S. GADSDEN STREET
P O BOX 1878
TALLAHASSEE FL 32302-8678

uvuvauv4ig

. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-1892012 Not Appicable
Z' f .
P Country 2ip Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ |, Name
Street Address (P.O. Box Number is Not Acceptable
FRINGE BENEFITS MANAGEMENT CO. ( plabe)
1720 S. GADSDEN ST.
TALLAHASSEE FL 32301 o T
i FL ip Code
The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
IGNATURE .
Slgnaturg, typed or printed nams of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
3 FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
L2 -
£y OFFICERS AND DIRECTORS 11. LONS /CHAN EFAIS AND DIRECTORS IN 10
I e ] Addition | =
e v Pl O Detete TITLE P{) “mm.am {J Change [ Addition 5
G LEVITT-ALAN R- NAME : 10821 g .
et 00k | 103 HVEG-DAIRY-RD-- GFE-133 - ST ADORESS Mami FL 33176 &
NP NORTHMAM-BEACH-FL o517 9084062020 5
v — o
ILE 0D O Detete TITLE [ Change [ Addition |5
Ive LEVITT, ALAN P , N
;HEE[ADDHESS 103' NES DA'RY RD ,’133 STREET ADDRESS
'TY-ST-ZIP MlAMl Fl. 33179 CITY-ST-2IP
{LE TD O oelete TILE [ change [ Addtion
e PINTZOW, WILLIAM N |
FEETAUDRESS‘ 14317 S DINE HWY = - =§TREET ADDRESS ™ S i -t e Té oo o e [
.TY-ST-ZIP M'AMI FL CITY-§7-2IP
ELE SD 7 Delete HuT3 CJchange [ Addition
ME BERGMAN, FREDERICK NAME
REET ADDRE!
i 55 [2934 NE 123RD ST STREET ADDRESS
!'Y—ST—Z\P N MIAM' FI. CITY-8T-ZIP
iLE D O Delete e Clchange [ Additicn
ME PINTZOW, WILLIAM NAME
FEET ADDRESS 14317 s_ DNE H‘WY STREET ADDRESS
[Y-5T-2IP M'AMI FL CITY-ST-2IP
iLE D [ elets TITLE [ change [ Addition
pe CLARIN, BRUCE N :
REET ADDRESS 14317 s. D[ﬂE HWY STREET ADDRESS
[Y-ST-ZIP FL CITY-ST-2IP
. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the infarmation :
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 cath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, with all other ke empowered.
N i - AN
IGNATURE: SR I E O EnI URED ﬁl "\(/ 0"
SIGNATURE AND TYPED OR PRINTED NAME 0OF RICGNING OEFICER OR BIRESTAR Ll T | e P e &




