2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # J82157 o May 02, 2000 8:00 am

/
]

17 ety Namo Secretary of State

EAST COAST EYE ASSOQCIATES, INC. 05-02-2000 90098 040 ***158 75
Principai Place of Business Mailing Address
== E. NEW HAVEN AVE. 502 E NEWHAVEN AVE. v .-
TDTUTUTORL 32901 MELBOURNE FL 32901-5427
2. Principal Place of Business 3. Melling Address ““"l”ll“l” II "ll " ” ” ” | I] m” mll }"]
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Applied For
99-2853107 Not Applicable
Zip Country Zip Country $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
7 FALLpCE ; JAMES H. Street Address (P.0. Box Number is Not Acceptable)
1900 S HICKORY ST
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
‘ Signature. typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinatating) DATE
g eamamencnd ot 0 do o | Ater MaY 1,2000 Foa wil paSsgop | '™ CeCionCampsinFiercing - $5.00 way oo
= ’ : N Trust Fund Contribution, 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME PSD T Delete TITLE (Jchange [ Additon | &
NAME WALDEN, JOHN NAME @
STREET ADERESS | 502 EAST NEW HAVEN DRIVE STREET ADDRESS §
CiTY-ST-2IP MELBOURNE FL 32901 CiTY-ST-2IP w
TITLE ] Defete ME [JCrange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2iP
TITLE O pelete TITLE G change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADCRESS
| oTy-sT-2p CITY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-57- P LITY-$T-2P
THALE [ Getete TE [ Change T Addition
NAME NAME
| STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

| indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
| of the carporatian or the receiver ar trustee emigewprags@Pexecuts this report as required by Chaptar 537, Florida Statutes: and that ry rarme appears in Block 11 or Block 1211
changed, or on an attachment with a

‘ SIGNATURE: LW B P ) “)27/8a 32/ 95/ -0357
L ,—' i//_(pﬂ;‘o::rg% T’;}ME lGﬁl}G ﬁzc:fogﬂgymon Date ( Daytima Phone #




