2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23283

1. Entity Name

FILED

CENTER FOR SIGHT, PA. Secretary of State

05-18-2000 90350 001 ***150.00

Principal Place of Business Mailing Addrass
1360 E. VENICE AVE. 1360 E. VENICE AVE.
VENICE FL 34292 VENICE FL 34292-3066
us us
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'
L
City & State City & State 4, FEI Number Applied For
59-2691910 Nat Applicable
Zi Count i Count iti
P ounty p ouniny 5. Certficate of Stalus Desre¢ ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registeéred Agent B 7. Name and-Address of New Registered Agent - -
Name
BOONE' JEFFERY A Street Address (PO, Box Numbzer is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
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.
SIGNATURE
| Signalure, typed or printed name of registerad agent and tila if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. o NP . n
9. ;hlsflr]:.orporatlgn is Ehtglb:: tc‘) stallffydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
B L B OFFICERS ANC DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PDS 7 Delste e Cnange [ Acdition
NAME SHOEMAKER, DAVID W. HAME
steeeT anoRess | 1360 E. VENICE AVE. STREET ADDRESS
CiTY-ST-2IP VENICE FL CITY-ST-2IP JeEr ce FL 3422
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
me v ’ O Delete e ; T T ™7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Acdition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-ST-ZIP
TIILE ’ O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . f\ | N (N CITY-ST-2IP
13. | hereby certify that the inforfnip i i \{ j oed not quality for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the rec cY
changed, or on an attachmerfiiwith an Addrg itk all gtherfike pmpowered.

SIGNATURE:

ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

1|29/00)

SIGNATURE ARD TYPED OR PRINTED NAWSIGNING QFFICER OR DIRECTOR Dala Daytime Phane #

mpywredfo exe,

May 18, 2000 8:00 am

CR2E034 (9/99)



