2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # xz7465 "\  (6) " Apr 26, 2000 8:00 am
35-0 OPTOMETRIC ASSISTANT PROGRAM, INC. ecretary of State
04-26-2000 90037 047 ****g]1 .25
Principal Place of Business Mailing Address
590 E. Summerlin St. P.O. Box 24373
Bartow FL 33830 lakeland FL 33809
USA USA
2. Principal Place of Business 3. Mailing Address
4444 U.S. Hwy 98 North
Suite, Apt. #.etc. | Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
#296
City & State City & State 4. FEI Nurmnber Appiied For
lLakeland Florida 59-2898567 Mot Applicable
3 ;‘g 09 . ngg,. B - e N Vclminfry”_ 5, Certificate of Status Desired a fi.ggﬁs:;ﬁonal
6. Name and Address of Current Raglstered Agant 7. Mame and Address of New Registerad Agant '~
Name
Thomas R. Reed Thomas R. Reed
4444 U.S. HWY 98 North # 296 Street Address (P.Q. Box Number is Not Acceptable)
Lakeland FL 33809 4444 U.S:.Hey 98 North #296
City Zip Code
Lakedland FL | 33809

8. The abave named entity submits this statement for the purpese of changing its registgred office or registered agent, or both, in the state of Florida,

et ‘QM April 18, 2000

CR2EQ37 {9/99)

UGNATURE Thomas R. Reed /\.
Slgnature. typed or printed name of ragistered agent and ttis if applicable. / (NOTE: F!eglslared Agant slgnalure requuad whe ramstatlng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
T " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE President [ pelete :;;E . [0 Change [ Addition
NAME E
STREET ADDRESS Zzzrza s R. Reed 8 STREET AODRESS
GITY-ST-7P U.S. Hwy 98 North #296 CITY-57-2IP
Aaretand—TFlori-da—33809 ”
TITLE [ pelete TLE O change ] Addition
NAME Ssacreta Qo NAME
STREETADORESS | Thomas ? Gret encord STREET ADDRESS
oreseze. -485 .S._Seminole_ . . oY-ST-ZP o . o e e e e
TKJ.:L_.LEU. TJ.(T.L.LT_}G .}JOEA
TLE i ‘ﬁrneme TITLE O Change ] Addition
NAME Vice Chairman WAME
setrannress | 1@rdy Albury STREET ADDRESS
CTY-S1.7p 1053 Clearview Avenue CTY-ST.2P
— — 1 lLakeland  Florida 33801
e . @ Detete TILE 1 Change Addition
e Treasurer NAE e O
Earl A. Wood
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP 4 0 8 Shoal Lane . CITY-§T-2IP
TimE . 1 pelete Nyt [JCrange 7] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e [T Delete TMLE [ change [ Addition
R NAME
STREET ADDRESS
7 CITY-ST-ZiP

iZ. | hereby certify that the information supplied with this filing 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 i true and accurate and thal my signature shall have the same legal effect as if madle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Bioghk 11 if
changed, ar on an attachment with an address, with all other like empowered. .

GNATURE: B2 7 =) g

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirje Phone #



