2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO3623 FILED
1. Eniy Nare Mar 28, 2000 8:00 am

BREVARD OPTOMETRIC ASSOCIATION, INC. Secretary of State

03-28-2000 90045 019 ****g] .25
Principai Place of Business Mailing Address
C/O MITCHELL NASS %0R. CARL DOUGHTY
380 S, COURTENAY PARKWAY 1051 PT. MALABAR BLVD.. NE
MERRITT ISLAND FL 32952 PALM BAY FL 32905-5153
us
i

2. Principal Place of Business 3. Mailing Address “""m ||

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

City & State ’ City & State 4. FE! Number Applied For

92 Not Applicable
Zp Couh}:iy ap Cou‘mry 5._Certificate of Status Desired Od ?ese.gg“ﬁ:j;giional
. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

DOUGHTY. CARL D Street Address (P.O. Box Nurnber is Not Acceptable)

1051 PT. MALABAR BLVD., NE

SUITE 14 : ‘

PALM BAY FL 32905 ' City FL | 4°ooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature. typed or printed name of regrstered agent and title if applicable {NOTE' Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE O] change [ Addition
NAME DOUGHTY, CARL NAME
STREET ADDRESS | 4051 PT. MALABAR BLVD. NE STREET ADDRESS
CiTY-8T-7IP PALM BAY FL 32005 CITY-ST-ZP
TITLE vDP O Delete TILE O crange [ Addition
HAME FISHER, MARK NAME :
STREETADDRESS, | 865 APOLLO.BLVD.. . e STREETADDRESS |_ . - .
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-2IP
TTLE sSD 1 Delete TLE [ change [ Addition
NAME BOYLE, KENNETH NAME
STREET ACDRESS | 2420 S. BABCOCK ST. STREET ADDRESS
CITy-S1- 20 MELBOURNE FL 32801 CITY-ST-2ip
TITiE TD O pelete TITLE [ Change [ Addition
HAME MANDESE, MIKE NAME
STREET ADORESS | 9902 S. BABCOCK STREET STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ pelete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelste TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go.addres, with all other like empowered.

SIGNATURE: X7t AL A YESTRED Bfotfree (521)122 -3

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




