2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12686 FILED
1. Entiy Name May 08, 2000 8:00 am
EYE RESEARCH LABORATORY, INC. Secretary of State
05-08-2000 90170 002 ***150.00
Principal Place of Business Mailing Address
1663 TECHNOLOGY AVENUE 1663 TECHNOLOGY AVENUE
ALACHUA FL 32615 ALACHUA FL 32615-9499
R s v AR AA AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2421345 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired (| $8'75 Additional
) Fee Required
-6,~MName and-Address of Current Registered-Agent—-—=— 7._Name and.Address of New.Registered Agent
Name
Teresa M, Holt

SCHNHDER- RICHARD T. Street Address (P.C. Box Number is Nol Acceptable)

12903 NW 112TH AVE 851 Lake Kempton Dr.

ALACHUA FL 32615

Cit Zip Cod
Y Hawthorne FL BIE 62 5

B. The above named entity submits this statement fgr the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

”/‘d,._/@_ ; Teresa M. Holt, Vice President 4 -27-00

ignalure, typed or pointad name of reguistered agent and utle If applicable {NOTE: Ragistered Agant sigrature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) e
Tax filmgprequirementgetnd elects toydo s0. After MAY 1, 2000 Fee will be $550.00 10. Er's;l lgzn%aénopnatlngbnu::Jnsncmg O fgjgﬂ Ohggise e
{See criterla an back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Delete TME O Change ([ Addition
NAME KEATES, RICHARD H. NAME
STREETADDRESS | 71 WHITMAN CT STREET ADDRESS
CiY-ST-2IP IRVINE CA CITY-ST-7IP :
TITLE VPS .. O alete TITLE [ change  [] Addition
NAME HOLT, TERESA M NAME
staezt anoness | 851 LAKE KEMPTON RD __JJ STREETACDRESS | . . e e o e r
CiTy-51-2P HAWTHORNE FL 32640 Gy -ST-2F o - B ;
THLE D e 22 pelete TITLE [Jchange [ Addition
NAME SCHNEIDER, RICHARD T NAME
STREET ADDRESS | 12Q0NW 112TH AVE STREET ADDRESS
CrY-5T-21P ALACHUA FL 22615 CITy-5T-2P
TITLE D 5 Delete TILE [Jchange [ Addition
NAME SCHNEIDER, LORE M NAME
STREET ADDRESS | 12003 NW 112TH AVE STREET ADDRESS
CITY-5T-21p ALACHUA FL 32615 CITY-$7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P ,
TINE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CIY-S7-1P

13. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3}), Flarida Statutes. | furiher certify that the information
indicated én this report of 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
of the corporation-or the receiver or trustee empowered to execule 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 other likg empowered.

SIGNATURE: o NATU BRI 2L JE 25 ™. Nult J-27-00 __ Dod-S62-OL th

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFYCER OR DIRECTOR Dats Oaytme Phone 4

CR2E034 {9/99)



