2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #  J88004 S / £
1. Entity Name ' ecre al y O tate
LENS AND RIMS VISION CENTERS, INC. 01-30-2002 90009 012 ***158.75
Principal Place of Business Mailing Address
1115-A 62ND AVENUE. NORTH 1115-A B2ND AVENUE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
i . AR AVRID IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59—2840107 Not Applicable
2P Country “p Couniry 5. Certificate of Status Desired $8‘75 ﬁ}ddilional
. . . - o . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERK‘NSON' V. LEE Street Address (P.Q. Box Number is Not Acceptable)

1115-A 62ND AVENUE, NORTH

ST. PETERSBURG FL 33702

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
Signature, typed or printad name of registarad agent and 1itls if applicable. {NOTE: Registered Agent signatura requirec when reinstating) DATE
9. ihlsfﬁgrporatu?n is ehtglblg l? sat\t\iiyéts Intangible . FILE NOWI!! FEE IS“I$15|3.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD 3 Delete TIMLE [ change [ Addition
NAWE PERKINSON, V. LEE NAME
sTreeT ~00RESS | 19115-A 82ND AVENUE, NORTH STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL 33702 CITY-ST-2PP
TITLE T [ Delete TILE [} Change [ Addition
NAME PERKINSON, JANE D NAME
STREET ADDRESS | 1116-A 62ZND AVENUE, NORTH STREET ADDRESS
orv-si-2p | ST, PETERSBURG FL 33702 CITY-ST-2P
TLE VPDS [ Delete TITLE [ change [ Addilion
NAME PERKINSON, JANE D NAME
smeeT a00kess | 1115-A GIND AVENUE, NORTH STREET ADORESS
arv-stzp | ST. PETERSBURG FL 23702 CITY-S1- 2P
TINE VPD (1 Delzte TITLE Ol change [ Addition
NAME PERKINSON, Il V. LEE NAME
STREETADDRESS | 1115-A 62ND AVE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33702 CITY-5T-21P
TITLE [ palete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP \
TITLE O Delete TILE A 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j crv-st-ze

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.0753)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyn add ith all cther like empawered.

SIGNATURE: _//- STONRANIIRIARE,: 72 721} €22~ IY(T

SIGNATURE ARD*TYPED 0RH|NTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phong #
\/, 4 F IR <Pkl

FRG YD

CR2E034 (9/01)



