2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPOR

N
U

S
Se

FILED
11,2003 8:00 am
cretary of State

DOCUMENT #

H79950

1. Entity Name

A, INC.

&

THE UNITED VISION CARE BUYING SERVICES OF FLOF!|D/

Principal Place of Business

341 N, MONRQE $T.

Mailing Address
P.Q. BOX 37070

SUITE A TALLAHASSEE FL 32315
TALLAHASSEE FL 32303 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

09-11-2003 90080 026 ***150.00

AN D

[0 CHECK HERE IF MAKING CHANGES

City & State City & State _ _ e o 4, FEI Number . Applied For
o O 582650906 Nt Applicable
Zip Couritry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIDSON, BRENDAR .
3471N. MONROE ST. .
TALI.AHASSEE FL 32303

._\_
b

i

Street Address (P.O. Box Number is Not Acceptable)

City

vy Zip Code

FL

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 ob'llgatlons of registered agent.

-3-03

smm‘m@em Qaﬂwf&«w B'QQNCQQ' DQULC&S’O/\)

> Signature, typed or printed name of registered agent énd lille it applicable.

(NOTE: Fegistered Agent signature required when reinstating)

DATE

; . FILE NOWI! FEE 1S $550.00

i_\ﬁer September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ) I Delete TLE [ Change [ Addition
NAME DAVIDSON, WILLIAM NAME

stree aporess | 3471 N. MONROE ST. STREET ADSRESS

CITY-ST- 2P TALLAHASSEE FL CITY-§T-2IP

TILE O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS {0 = - o T2 - T T e TTITTR T RGTREET ADDRESS | TS e s e LT e R -

CITY-$T-21P CITY-5T-2P

TITLE 3 delete TILE, [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-31-2P CITY~5T-21P

TITLE [ Delete TITLE (O Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-20 CITY-$T-2IP

TNLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P T zp

TITLE 1 pefete TITLE [JChenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation ar the recew or trustee empowered to exacute this report ag reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

gddress, wnh alrother like emppwared.

IV 6LLE210

CR2E034 (4/03)
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