|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO6000001399

1. Enlitx_l:lame .

EYE CARE ASSOCIATES INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90102 014 ***150.00

Mailing Address

5900 CENTRAL AVE
STE | _
ST. PETERSBURG FL 33707

Principal Place of Business

5300 CENTRAL AVE
STEI
ST. PETERSBURG FL 33707

I

L RN

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
233 4o Qe & (822 22" aye A
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
H#H 352
City & State City & State i 4. FEiNumber  BO-33656961 Applied For
MADEIRA BEMCH , FL ST. PiTersB UR o, Fl Not Applicable
Zip Country Zip Country . . $8.75 Additional
33708 U.J‘A =2 3,.“0 3" | s, U Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address oi Current Reglslered Agent 1 7 Name and Address of New Registered Agent
Cam oz s T m— - g Name :) T
GORPOHATION SERVICE GOMPANY S rvr 3-’2;50 Agc"—N—@b ol rf-ﬁ )
eg ress {P.Q. Box Number is Not Acceptable
1201 HAYS 2. A2Z*D gqys
TALLAHASBEE FL 32301-0000 —
F35 2
City Zip Code
ST PETERsS Burie FL 737/ 0. 59¢8
changiné its registered office or registered agent, or oth ifjthe State of Florida.
@
Sigjfmms d ;:NOTE: Registerad Agent Signature requited when reinslating) DATE
]
9. This corporatign is eligi satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Feas

13. | heraby certify that ¢
indicated on this repprt or
of the corporation of the
changed, or on an §

SIGNATURE

ipd with this filin

K port is true an
clée emgpowered to

eqaresy. with all othgr like eUmwered

do,

A

not qualify for the exemption stated in Section 11
aglcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Floridd Stat

11. QOFFICERS AND DIRECTORS ! l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CpP O Delete TITLE [ change [ Addition
HAME COLE, C. DELENE NAME
stReet anpRess | 233 140TH AVE. E. STREET ADDRESS
crv-st-ze | SAINT PETERSBURG FL 33708 CITY-ST-2IP
TITLE 7 Delete | TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-IP ! CITY-ST-2IP
e O Detete ' TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-79 CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
e [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelste TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P o~ CITY-ST1-2tP

.07(3)(i), Florida Statutes. | further certify that the informaticn

s, and that my name appears in Block 11 or Block 12 if

8 TRt 727644 et

OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
|

Data Daytime Phane #

%

CR2E034 (10/00)



