2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
EYE CARE ASSOCIATES INC. ecretary Of State
04-21-2000 90009 042 ***150.00
Principal Place of Business Mailing Address
5900 CENTRAL AVE 5300 CENTRAL AVE
STE | STE |
ST. PETERSBURG FL 33707 §7. PETERSBURG FL 33707-1606
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356961 Not Applicable
dp L Gy Zip - Country - | 5. Certificate of Status Desired —[=)-— §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LARRY Street Address (P.C. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code
8. The above named entity submits this slatement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eection Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C o[r:tr?bmi on. g O fgj'gﬂoh’;:’ése
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e cP [ Delete TITLE O chenge [ Addition
NAME COLE, C. DELENE 2 J4eth Buoe € NAME G—AAW
STREET ADDRESS | J2404-LAGOON-LANE 23 - for STREET ADDRESS
o577 | FREASURE-ISLANG FLgazee A e Beach FL | arsr.ze
TITLE " O belete M cP [J Change [ Addition
NAME NAME Zole. . m' Mw—c.—
STREET ADDRESS STREETADDRESS | 2 23 140 T Ave £
CiTy-§T-2¢ ov-st2p [pddena Beae L. 33708
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIMLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZiIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ra}e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutp this report as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 11 or Block 121

palied lwith this filing doe:
repprt is frue and a

13. | hereby certify that the infgfmationid
indicated on this report of supplem ;
of the corporation or thefreceiver off
changed, or on an attaghment wjt

R e
J

PO =)

h

SIGNATURE:

SIGNATORE AND TYRD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e {

CR2E034 (9/99)



