2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16269 . Feb 15, 2001 8:00 am
1. Entity Name
C F: LAIT'S EYE CARE CENTER, INC ' Secreta 3 Of State
. B s .
02-15-2001 90017 018 ***150.00
Principal Place of Business Mailing Address ,‘
% CARQL LAIT % CAROL LAIT f .
2305 OLEANDER AVENLE 2305 OLEANDER AVENUE
FORT PiERCE FL 34982 FORT PIERCE FL 34982
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 2 | 4. FEINumber  £0-9687870) Applied For
Mot Applicable
Zi Count Zi Count ) : .
P v P : 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIT, CAROL
. Street Address (P.Q. Box Number is Not Acceptable
2305 OLEANDER AVENUE ‘ plable)
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity W for the pugpose of changing its registerH office or registered agent, or bath, in the State of Florida,
SIGNATURE A;[; ‘ FJ///J o /
Signature, typed or printed ramd ol ragistsrad agent and title if applicable. {NOTE: Register| Agent signature required when reinstating) V/ / L7oDaTE /7

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEI}S $150.00 i o .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fedwill be $550.00 10. Elig:K;Zrijagg:tlr?t;‘uft:ig:ncmg 0 iiiggoh;?ésae
{See criteria on back) O Make Check Payable to If partment of State :

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pslete T [ Change ] Addfition-

NAME LAIT, CAROL L 4

STREET ADDRESS | 2305 OLEANDER AVENUE STIET ADDRESS

CITY-8T-2IP FORT PIERCE FL Crisr-zP

TITLE STD [ Delete Tk [ Change  {J Addition

NAME PERRI, SHARON NAE '

STREET ADDRESS | 1435 ANTILLES AVE. STET ADDAESS )

CITY- ST-7IP FORT PIERCE FL Ct-s1-20P

TITLE 3 Detets Tl [ Change  [T) Addition

NAME Nne

STREET ADDRESS SEET ADDRESS

CITY-5T1-2IP Ch-s1-21P

TILE O oetete TE [JcChange [ Addition

NAME Nie

STREET ADDRESS #EEI ADDRESS

CITY-ST-2P ¥-ST-2P

TITLE [ pelete E [ Change [ Addition

NAME E

STREET ADDRESS REET ADDRESS

CITY-8T-ZIP f‘y-sr-zw

TLE O Delete 1 [ Change [ Addition

NAME ME

~ STREET ADDRESS | - - - - . [-IReET anDRESS | _ . . L

CITY-5T-2P . TY-ST-7P -

13. | hereby certify that the information supplied with this filing does not qualify for the cemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my sisature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatien or the receiver ar trustee empgwered to exgoute this report as rcuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of onan attachm?%ddre ith all othgf like empowered. )

' Cfc"f/ /-~ = -

SIGNATURE: e/, «Q/f/p7 J6/~ Ugd-dy 46{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEcTOR 7 / Date T Phome +

CR2E034 {10/00)



