2001 UNIFORM BUSINESS REPORT (UBR) FILED !
- May 15, 2001 8:00 am’

DOCUMENT # L87859 o S f Stat
1. Eniy Name ecretary of State
UMATILLA OPTICAL & HEARING AID CENTER, INC. 05-15-2001 90032 013 ***150.00
Principal Place of Business Mailing Address
570 HATFIELD DR 570 HATFIELD DR Y R TR
UMATILLA FL 32784 UMATILLA FL 32784
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o . 47 FEI Number 59_3624353 ‘| Applied:For-= == -
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEMENTO’ LAWRENCE J. Street Address {P.C. Box Number is Not Acceplable)
3800 LAKE CENTER LOOP
SUITE B-1
MOUNT DORA FL 32757 : _ _
City ) FL Zip Cede
B. Th.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislered Agant signature raquired when reinstating) . DATE
. L P ) " ) . ] .
9. :ir'hrsiiprporatlcim is e“tglblj tcl: s.'::t\stfyﬂljts ;ntanglble At FI:.AEA‘;I?V:OM FFEE ﬁll$;e59$-50500 00 10. Elegtion Campaign Financing $5.00 May Be
ax Jiling requirement and elects 1o do so. er 4 ee ' Trusl Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 "
TITLE D e ] Delete TITLE [l change O addiion | &
NAME BAS THLEEN @ al NAME . - z
STREET ADDRESS | B70) D DR OQ smerooness | o HATFIELD T &
CITY-ST-21P UMA CITY-ST-2IP ‘ 0
o
TILE - [ pelete TITLE [ Change [ Addition S
NAME : NAME ) _—_
“STREET ADDRESS] - e - " STREETADDRESS |- ~ ~ "~ — e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-5T1-21P
TITLE 7 Delete TITLE ’ [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-5T-2IP
TILE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trystee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afl address, with all other | mpowered.
SIGNATURE 9
D TYPED OR PRINTED NA| ING OFFICER OR DIRECTOR Data . Dawtima Phona #




