2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000176

1. Entity Name

PARTNERS IN VISION INTERNATIONAL INC.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90408 023 ****70.00

Principal Place of Business Mailing Address
3645 RUFFIN RD 3645 RUFFIN RD
suREkKExX Suite 300 smENEs Suite 300
SAN DIEGO CA 9123 SAN DIEGO CA 921231887
3645 Ruffin Rd. 3645 Ruffin Rd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number v ~pplied For
o o o 45-04068 14 Not Applicable
. [=L~2% BN = ge w —1 oJ. Ll IJ'.LCEU .
2P 92123 T Country 123 Country 5. Cerlificate of Status Desired )EJ ?eselgesq Lﬁfﬁ‘gtm"a'
= ————" 5—Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent _
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [Jchange [ Addition
NAME MATSON, RICHARD NAME
STREET ADDRESS |11395 LEGACY TERRACE STREET AGDRESS
CITY-ST-2IP SAN DIEGO CA CITY-ST-2IP
THLE D ) [ Detete TIME [JChange [ Addition
NAME OPPERMAN, MELINDA - —— . NAME _ o ) _
STREET ADDRESS 115804 LYONS VIY RD PO 43 STREET ADDRESS TETTT T -
CTy-sT-2P | JAMUL CA 91935 CITY-5T-ZP
TWILE DST XA Delete TITLE [JcChange [ Addition
NAME HASHBROKE, STEVE NAME
STREET ADDRESS (3645 RUFFIN RD STE 310 STREET ADDRESS
Grv-sT-2¢ ISANDIEGO CA CITY-57-2IP
TLE Thomas Carr (VPD) ADD [ Dewte TITLE [J Change [ Addition
NAME 20061 Sunéet~0aksiDrive NAME
STREET ADDRESS Raxﬁiﬁéﬂ CA 92‘06'5-- - : STREET ACDRESS
CITY-ST-21P ? CITY-5T-2IP
TTLE 1 Delete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-21P CIvY-ST-ZP
TLE [ Delatz TILE [ cChange [ Addition
NAME NAME
STREET ADORESS | »* == STREET ADDRESS
L R I T CITY-ST-71P

indicated on ihis repart or supplemental report is true an

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/21/2000  858-268-3203

Date Daytima Phons #

CR2E037 (9/99)

T




