2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72843

1. Entity Name

EYECO, INC.

Principal Place of Business

502 E. NEW HAVEN AVENUE
708 N NEW HAVEN AVE
MELBOURNE FL 32901

us

= Malling Address

532 EAST HAVEN AVE
MELBCURNE FL 32901
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90153 007 ***158.75

JNMR TR

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEI Number Applied For
59-2890933 Not Applicable
Zi n Zi Countr iti
P Country P unlry 5. Cerlificate of Status Desired $8'75 ﬂ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H - Sireet Address (P.O. Box Number is Not Acceptable)
190¢ SO HICKORY ST
MELBORUNE FL 32801
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P I Delete TITLE bl P o hange [ Addition | &
NAME BROUSSARD, WILLIAM J. NAME BRowssARN W HiamT. e
sTReeT ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS | 4% 9 2 27 4/;;: & ;,)4 VEN AvENUE o
orvst-2p | MELBOURNE FL 32901 st MELA s uBRMNE TL 3290/ B
TITLE VP [ Delete TITLE ']:')/Vp _' i lﬂhange [ Addition | ©
NAME CORCORAN, MICHAEL F. NAME CoRCoRAN, MiCHAEL F.
STREET A0DRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS | -p 2, & - f{ Ew RAVEM H VENIE
ciry-St-2P MELBOURNE FL 32801 OITY-57-21P = L 3290
TITLE T O Delete TILE §£CLhange [J Acdition
NAME ZORBIS, ANDREW HAME ZoRBis P) MNOARE W
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS ﬁo"z E. f{‘ EWHAVEN AYE.
olry-§1-2IP MELBOURNE FL 32901 umY-§T-21P \ZL BapgRNe FL 292401
Tmie S 1 Delete e /S - ! - Chenge ] Addition
NAME PAYLOR, RALPH R. HAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS Az,LFo R . RA {’I P:‘ E—§ ¢ ﬂ £ N
CITY-ST-2P MELBOURNE FL 32901 CITY-57-2P M &\L %5 ﬂ"; = NAE.
TITLE [ pelete TLE T ) [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wi

-all other like empowered.

SIGNATURE: . Yf27)s0  32/-857-0357
z llgy{'m/a Iwyeommww o/? "sjgt:y}?éﬁzsn R DIRECTOR /ot Daytime Phane #




