F FILED
20G7{ UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F89498 Jul 12, 2001 8:00 am

17 Eniy Name / Secretary of State
y

ROBINSON'S EYE CARE, INC. 07-12-2001 90118 033 ***550.00

Principal Place of Business Mailing Address
2525 E. HILLSBOROUGH AVENUE 2525 E. HILLSBOROUGH AVENUE e
#135 ' Fak
TAMPA FL 33610 TAMPA FL 33610
2. Principa! Place of Business 3. Mailing Address ”"“I”II’ ’m”lw III ||”|” I'I” I‘I‘"]IH m" |||“ Im“m
T Ne (O SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2199888 Not Applicable
Zip Country R ;w_;z_li R .Counhtl w— “™ e 5. Cerlificate of Status Desirsd 0- ‘—gese ;znﬁf:éhonal o
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOREHAND' STACEY Street Address (P.O. Box Number is Not Acceptable)
8132 TOM SAWYER DR
TAMPA FL 33837
‘:{ City FL Zip Code

8. The above named entity submits this statemaptt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN;TUFEE .S\""'—‘—*"\/ Gl_—l\ - (PEP Y QO (

Signature. typsd or printed nama of rellsrerad agent and title if applicable. (NOTE: Registarad Agent signalure required whan rainstating) DATE
X . i . P i . . W 3 . . . : . :
9. This corporation is eligible o satisfy its Intangitie FILE NOW!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 -
N Trust Fund Contribution. O Added 1o Fees
(See criterfa on back) | Make Check Payable to Department of State
1. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE [ change - [T Addition
NAvE FOREHAND, STACEY e
STReer ADDRESS | 2595°'F HILLSBOROUGH AVE STE 135 | STREET ADCRESS
erv-sT-20 | TAMPA FL 33810 -~} emvestap !
e e Lo . oeee. ~__ fome |- o e L CJcChange [ Adiion |.
NAME NAME '\) , ¥\
STREET ADDRESS STREET ADDRESS '
CITY-ST-2F CITY-ST-2IP-
TITLE [T Delete TILE [ Charge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE [ Delete TIME [J change [ Addition
NAME NAME :
. STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
ME ' 3 celete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS mmasss
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME HAME ' i
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | 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 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
e of-thecorporation or he recever-or b usteg-empowered-0. exacula this. repart.as required.by Chapter, 60?~Flcmd1$;am_ei and.that Lthat my name appears in Block 11 or Block 12 if |f

changed, or on an attachment with an address, with ail other like empowered.
S5 1o } {
SIGNATURE: ___S2ioi NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DaytlmePhone #

2

'CR2E034 (5/01)



