2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89692

1. Entity Name

ACCU-VISION OPTICAL OF TARPON SPRINGS, INC.

Mailing Address

40966 U.S. HWY 19 NORTH
TARPON SPRINGS FL 34685-5446
us

Principal Place of Business

40966 US HWY 19 NORTH
TARPON SPRINGS FL 34689
us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90069 028 ***150.00

[HRR AR

DO NOT WRITE IN THtS SPACE

M

City & State City & State 4. FEI Number Applied For
59.2614634 Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

=

5. Certificate of Status Desired_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Cm‘\_’

HEYMAN, STEVEN E
2161 MAIN ST.

Straet Address (P.O. B

4 Carson

DUNEDIN FL 34698

40966

umber is Not Acceptable)
U.S. Hwv. /9 Norvk

City ﬁrf‘”\

Springs FL 50, £9

8. The above named

8.L.

SIGNATURE

tity submits thig statement for the purpose of changing its registered office or reglstered agent or boM in the State of Fiorida.

Y ~RY -2 ptv

Wnature, typed or pfinted n of registerad #nt and tug if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax liling requirement and elects to do so.
{See criteria on back) (|

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Bepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD ﬂDelete TITLE P sm 'Kcnange [3 Addition 3_
e HEYMAN, STEVEN E. e Cours on Ca..-\"b7 Mo e
STREET ADDRESS | 40966 US HWY 19 NORTH STREET ADDRESS ‘*D?G 4 { ? ‘ 9 )
orv-st-2¢ | TARPON SPRINGS FL a2 | TARPON Sﬁel"&S FL 2468 o
TITLE 3 oelete TITLE [J Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belste i TITLE T Dchange [ Additien |~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ' CITY-S5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-8T-2IP
TITLE [ pelete TITLE O change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-2IP
13. { hereby certify that the informati orqualify for the exemption stated in SECW ?ther mfy that the information
indicated on thig report or suppiemg d that, gpature shyTjave the wg ejfect as if m an officer or directer
of the cerporation or the receivel g__.; g- b T Edwired by s; and fhl Block 11 or Block 12 if

changed, or on an attachment /}—

SIGNATURE:

"" ﬂﬁ)'i ~2Y4

~ov 9304115

Date Da}hme Phone #

4




