FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # H12686 Secretary of State

1. Enlity Name 05-02-2003 90123 016 ***150.00
EYE RESEARCH LABORATORY, INC.

Principal Place of Business Mailing Address
1663 TEGHNOLOGY AVENUE 1663 TECHNOLOGY AVENUE
ALACHUA FL 32615 ALACHUA FL 32615
2, Principal Place of Business 3. Mailing Address ’ ‘mlll M’ lml "I‘l |”|| ‘l“l m |m| ||||I m“ Im, ||I" |l|” ’“]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-2421345 Not Applicable
2ip Country Zp Couniry 5. Cerlificate of Status Desired OdJ $8'75 Additional
Fee Requirad
5. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name ~ o TTTT T
HOLT, TERESA M Street Address (P.0. Box Number is Not Acceptable)
851 LAKE KEMPTON DRIVE
HAWTHORNE FL 32640
' City FIL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the tiligations of registered agent.

SIGNATURE

Signalum. typed or p!imed namae of registered agent and lile it applicabla ({NOTE: HBQ\SlBred Agenl signalurg required when r&mslaling) DATE
FILE NOW!!! FEE IS $150.00 )
K 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘!trigbution ; | fdsdgﬁohllzéf °

Make Check Payable to Florida Department of State ’

10.° OFFICEHS AND bIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP B Delete TMLe [C] Change [ Addition
NAME KEATES, RICHARD H. NAME

streeT apoRess | 71 WHITMAN CT STREET ADDRESS

CITY-ST-2P {RVINE CA GITY-37-2P

TITLE VPS [ pelete THLE [l Change [ Adaition
NAME HOLT, TERESA M o

STREET ADDRESS | 851 LAKE KEMPTON RD STREET ADDRESS

CITY-S$T-2IP HAWTHORNE |:|_ 32640 CITY-§T-2IP
e T | DPT . o [ Delete TILE [ Change  [] Addition
NANE KEATES, RICHARD H NAwE

STREET ADDRESS | 3721 RIVER RD. STREET ADDRESS

CITY-ST-2IP LUMBERVILLE PA 19833 CITY-ST-2IP

TIMLE (J Detete TITLE [ change  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 219 CITY-5T-2IP

TIMLE [ Delete TILE [ Changz [ Addition
HAME NAME

STREETACDRESS | ] STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Detete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowerghd.

P J-11-03 35-Yea-2hbb

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV &CL0L00

CR2E034 (10/02)



