2002 UNIFORM BUSINESS REPORT (UBR) 2
1. Entity Name a
THE UNITED VISION CARE BUYING SERVICES OF FLORID 02 0CT -2 PH I2: 50
"J »
A, INC.
Indmra i) [ gl
Principal Place of Business Mailing Address ri){ff.zﬁlf:}iql_fﬂ_ q:fg};%
FALLamARREE L08R
3471 N. MONROE $T. P.0. BOX 37070 sonln PRI
SUITE A TALLAHASSEE FL. 32315
TALLAHASSEE FL 32303 us Y
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-26509% Not Applicable
Zi Countr Zi ount . . iti
P Lty P © v 5. Certificate of Status Desired O $3'75 Addmonal
- - A- e - |- — . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON‘ BRENDA R Street Address (P.O. Box Number is Not Acceptable)
3471 N. MONROE ST.
TALLAHASSEE FL 32303
City FL Zip Code
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 chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion i iqi i i i L H ;
9. $h1sfﬁ.orporanc.>n is ell:gxbl; tT sstmstfyéls Intangible B FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. E/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLe PD : O Delata TITLE [ Change [ Acdition 8_
S, — . . =
e DAVIDSON, WILLIAM e SOD0OOsI2 7T r22-—6 |3
streer ADDRESS | 3471 N. MONROE ST. STREET ADDRESS -10/1 1702 ~-01 022004 a
wrvstzp | TALLAHASSEE FL ory-s1-2P dEHAn00, 0 eaetT0 00 18
TITLE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-8T1-2IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 1 pelate TINLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete THLE [ change [T Addition
NAME c. NAME
STREETADDRESS | .. - . o o —— s STREET ADDRESS
CITY-ST-2P ‘ ST . A CITY-3T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 frustes 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 attachme ith An arlgress, with gl other fike pmpowered.
YASTD 40 DAidsrr a2 96b-52-829
SIGNATURE: - USRI g Dpndsor— 90362, 360-H2-329,2
SIGNATURE AND TVPEIyﬁH PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene # v




