2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H10888 Feb 03, 2000 8:00 am
1. Entity Name S t f St t
ACCENT EYE CARE CENTER, PA. ccretary ol state
02-03-2000 90034 014 ***150.00
Principal Place of Business Mailing Address
404 EAST ASH STREET 404 EAST ASH STREET
PERRY FL 32347 PERRY FL 32347-210% e = m s e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2450424 Not Applicable
7 - —
P Country e : Gountry 5. Certfficato of Status Desred ~ []  $8-7 9 Aditional
) Fes Required
- 6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name '
WALBY, MICHAEL A. Street Address (P.C. Box Number is Not Acceptable)
404 EAST ASH STRET
PERRY FL 32347
City Zip Code
) , - FL
8. The above named its s stateghent for urpase hifchapgin its registered office or registered agent, or both, in the State of Florida.
- o
SIGNATURE //17
Signatura, typed ar printad nama of wgisierad agenMnd tile if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
) o e . "
8. 1T‘:|5f_lc_orporatpn is ef:glbga t'o s:ianffydns Intangible Flhi NOW!!! FEE IS $150.00 0 10. Election Campaign Financing $5.00 May 8o
Xt '”Q rgquwemen and glects to do so. After Y 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPT [J Gelete TITLE Fl change [ Addition
A WALBY, MICHAEL A. NAME
STREETADDRESS | 404 E. ASH ST. STREET ADDRESS
CITY-ST-ZIP PERRY FL CITY-ST-2IP
TITLE D [ Delete TITLE . ) {J Change [ Acdition
NAE WALBY, MICHAEL A, A
STREETADDRESS | 404 E. ASH ST. STREET ADDRESS
CITY-5T-2IP PERR\! FL _ ) CIW-SEZlL
T i O oelete TiTLE T [DJchage  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e 3 oeiete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete THLE [ Change [ Addition
MAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
THLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
’ indicated on this repont or suppiemental tepon is trus and accwiate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQLIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




