2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27465 Apr 27,2001 8:00 am :

1. Entity Name ecretal‘y Of State

35-0 OPTOMETRIC ASSISTANT PROGRAM, INC. 1972001 90399 045 *F+*6] 35
Principal Place of Business Mailing Address
4444 S HWY 98 N P O BOX 24373
SUITE 2% LAKELAND FL 33809 , .
LAKELAND FL 33803 us iy r,,, W MM
us
E P s HIIHIIIIIIHII i
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
: 59‘2898567 Nat Applicable
Zip Country Zip Country 5. Certiiicate of Stalus Desired ~ [] feae-ﬁfg Additional
- — ~6:Name and Address of Current Registered Agent .. _ _ | 7. Name and Address of New Registered Agent
Name’ T
GRETONCORD, TOM Street Address (P.O. Box Number is Not Acceptable)
4444 US HWY 98 NORTH #296
LAKELAND FL 33809 - _
City ", FL Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typed o printed name of registared agent and title if applicabla. {NOTE: Registered Agent sig.nalure raquired when reinstating) DATE
1
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC ] Delete o B pa. B Change [ Acdition
b REED, THOMAS R e F.ALICE WALKER
STIEFTJ00NESS | 4444 US HWY 98 N, #2968 STREESADOFESS ¢ 5 (b GLENDALE STREET
om-s1-ZP | |AKELAND FL 33809 oS- | LA LAND  FL 33 EA2
TITLE TO O Defete TIme e W /Q'Change [T Addition
NAME MARCHMAN, MICHAEL J NAME LEARL A oop _
sTReeT A0DRESS | 1625 WALLACE AVE STREET ADORESS |4 0@ 6 44 OA L. L ANE
CiTY-ST-21P BARTOW FL OCSIIP |y AT R HHAVEN FL 3ZREH -
TILE ()] [ Delete TITLE SpP BAChangs [ Addition
STREET ADDRESS | 485 § SEMINOLE STREETADDRESS (44 @ &~ € g [-‘4 ﬁ
ary-sT-z@ LAKE ALFRED FL 33850 OVSIIP | LAKE ALEREL E L 33%5%
TITLE VD [T pelete TITLE . [ change [ Addition
NAME ALBURY, HARDY R NAME :
STREET ADDRESS | 4053 CLEARVIEW AVE STREET ADDRESS
CITy-§1-2IP I.AKELAND FL CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2%P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.67(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 frustee empowered 1o 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 aitachmem wnh an addressawith all other like empowered.
SIGNATURE: 2480 LD 5% REQUIRED glrofor  (363)s24 463

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date y‘\ma Pnone #

CR2E037 (10/00)



