2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16269 Jan 19, 2000 8:00 am

1. Entity Name
C. R. LAIT'S EYE CARE CENTER, INC. Secretary of State
01-19-2000 90132 039 ***150.00

Principal Place of Business Mailing Addrass
% GAROL LAT % CARQL LAIT
2305 OLEANDER AVENLE 2305 OLEANDER AVENUE
FORT PIERCE FL. 34982 FORT PIERCE FL 34382-5864 602 66 2
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number 59'2687870 Applied For
Mot Applicahble

e . Country Zip Country 5. Certificate of Status Desired O $8'75‘ F_\dditional
Fop Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent . . _.
’ Name

LATT, GAROL ' Street Address (P.O. Box Mumber is Not Acceptable)
2305 OLEANDER AVENUE
FORT PIERCE FL 34982

' City FL Zip Code

8. The above named enlity submits this staterment for the purpase af changing its registered oftice or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Ager signature raquired whan reinstabing) DATE
® To g aasramontsoci oot " | atorMAY 1,2000 Foo i ba Sss0gn | 1O SectnCompanFrancro 85,00 iy e
= T : ’ 4 Trust Furd Gontribution, 0 Added o Fees
(See criteria on back) 0 Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD : 7 pelete TMLE [ Ghange [ Acdition
NAME LAIT, CAROL : NAME
sTAEeT ADDRESS | 2305 OLEANDER AVENUE STREET ADDRESS
CiTY-ST-21P FORT PIERCE FL CITY-ST-2iP
TLE SO 1 pelzte LE O Change L3 Addition
NAME PERAI, SHARON NAME
STREET ADDRESS | 1935 ANTILLES AVE. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL CITY-ST-ZIP
TITLE Ol Delete . .. M I ) e’ szl Ghange [T Addition .
~ NAME ) T T N N7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE O peiete TITLE () Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP EAIR AN CITY-7-2IP
TWILE O delete e [ Charge [ Additicn
NAME . NAME
STREET ADDRESS B STRCET ADDRESS
CITY-ST-29 CITY-$T-2P
TINLE (7 Deiete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-5T-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify 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 shai! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with &l other like empowered.

SIGNATURE: ___-.. :/

SiGNATURE ARD TYRE)

ED NAME OF SIGRING OFFICER UR DIRECTOR Cate Daylime Phons #




