2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OQ00002894

1. Entity Name

THE ONE STOP VISION CENTER FOR THE SPECIAL POPUL

ATION, INC.

S
Se

Principal Place of Business

5606 N NEBRASKA AVE
TAMPA FL 33504

Mailing Address

5606 N NEBRASKA AVE
TAMPA FL 33604

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
10, 2003 8:00 am

cretary of State

09-10-2003 90149 001 ***183.75

55056272

[LA"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-36384 18 Applied For
Not Applicable
AP feNCety R OO |5 Certficate of Status Dgdired™ (]~ $8-75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, STEPHEN N Strast Address (P.O. Box Number s Not Acceptable)
10743 GLEN ELLEN DRIVE
TAMPA FL 33615
v City FL l Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

 Date

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing

After September 10, 2003, min will be $236.25

_ Trust Fund Contribution.

$5.00 may Be
Added to Feas

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

TlE D [ Delete TITLE [JCharge [ Addition
NAME JACKSON, STEPHEN N NAME

sTReeT ADoRess | 10743 GLEN ELLEN DR STREET ADDRESS

omv-s-2k | TAMPA FL 33624 CITY-S7-2IP

TME T ] Delete TILE Ol change [ Addition
NAME JACKSON, ELIZABETH NAME

sTReET aDREss 10743 GLEN ELLEN DR e emiim o [ STREETADORESS [ S

cnv-st-z¢ | TAMPA FL 33624 CTY-ST-IF B T T

e T [ Detete TITLE [ Change T Addition
NAME JACKSON, STEPHANIE NAME

STREETADORESS | 10743 GLEN ELLEN DR STREET ADDRESS

orv-s7-20 | TAMPA FL 33624 CITY-ST-2P

TITLE T [ Delete TITLE [dChange [ Addition
NAME JACKSON, SIMONE KAME

STREET ADDRESS | 10743 GLEN ELLEN DR STREET ADDRESS

crv-si-2F | TAMPA FL 33624 CITY-ST-2P

TLE T ﬂpaete TLE O Change [ Addition
NAME FOLKS, JULIA NAME

stReeT A0oress | PO BOX 290917 STREET ADDRESS

ovv-st-z¢ | TEMPLE TERRACE FL 33684 CITY-ST-2IP .

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental repert is trug ang

of the corporaticn or the receiver or try
changed, or on an attachment wit

SIGNATURE:

be gmpowered 1o

Faddress, with all othes

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director

exe

repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/7/ 27 322,278

Date Daytime Phong #

0012260

CR2E037 (4/03)



