2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N22068 Apr 29,2002 8:00 am
t- Sy tame | ecretary of State

TAMPA OPHTHALMIC PERSONNEL SOCIETY, INC. 04-29-2002 90078 040 ****80,00
Princip_al Place of Business Mailing Address
.| ROGER MCQUGWN ROGER MCQUOWN
4635 KINGS POINT 4535 KINGS POINT
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'285599 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i geae'g?q :}g;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - N e e I = Tl
MCQUOWN ROGER Street Address (P.0. Box Number is Not Acceptable)
463 KINGS POINT CT
LAKELAND FL 33813 .
City FL Zip Code

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

SIGNATURE ‘z”éffé /Z/ (@‘towﬁj @'—w

e oz

Slgnaturg, typad or printed name of registerad agent and title if applicable, ﬂoTa Registered Ageﬁs‘ignature required wher{reinstating) DATE
9. Election Campaign Financin Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contr?bution. ? O fdsd'ggohgﬁf ° Depart'ment ny State
10. B OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me . |DPT 1 el TTLE .DPT I Chenge (] Addition
sMe | BAUER, MAUREEN NAME . | Kevin McGee
sTReeT aDDREss | 1735 NORTHVIEW RD SWREETADORESS | 2824 Countryside Blvd. #315
omv-st-2p | LARGO FL 33770 Un-s-aP | Clearwater, FL 33761
TITLE DVP [ Delete TITLE ' [J Change 3 Addition
NAME MCQUOWN, ROGER NAME
STREET ADDRESS | 4635 KINGS POINT COURT STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 323813 CITY-ST-2IP
TE DS N T T Dogete T fome TOTTTTTTTTT T T T T T T T ohaige [ Addition
NAME BASSFORD, VICKIE NAME
sTREET ADDRESS | 191 BUCKHORN RUN STREET ADDRESS
CITY-§T-2P LAKELAND FL 33809 CITY-ST-2P
TILE DT J Delete TITE DT fgl Change (] Addition
NAME DANIEL, KATHRYN HAME Elaine Williams
sTaeer ADRESS | 4505 BAY TO BAY BLVD STREETADORESS | 6177 Sun Blvd. #502
oSt | TAMPA FL 33629 “VS® | St. Petersburg. FL 33715
THLE [ Delete TITLE [OJ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. (s. é 3)

~{{-0d &8O~

SIGNATURE: 2/

Date Daytime Phone #

?
&

CR2E037 (9/01)



