2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sep 10, 2003 8:00 am
DOCUMENT # N27465 Slf):cretary of State

1. N
Entity Name 09-10-2003 90054 017 ****61 25

350 OPTOMETRIC ASSISTANT PROGRAM, INC.

Principal Place of Business Mailing Address
3225 WINTER LAKE ROAD 3225 WINTER LAKE ROAD
LAKELAND FL 33803 LAKELAND Ft 33803
us ' us
PO.Boy 24373
Suite, Apt. #, etc. S”"e Apt. #, eiC. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §O-2898R67 Applied For
LHRE LAND F L Not Applicabie
Zip Country Country " ) $8.75 Additional
33 802 _3473 u \SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREFGNCORD, TOM .
Street Address {P.O. Box Number is Not Acceptable)
88 WINTER RIDGE ROAD
WINTER HAVEN FL 33881
R City - FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE

Slgnature, typad or printad nama of registerad agent and title i applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
) ) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1§ §61.25 Trust Fund Contribution. (W Added to F?;s ° Florida Department of State
10. '6i:F|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC 1 Delste TITLE O change [ Addition
NAME WALKER, FA NAME
streer anoness | 1416 GLENDALE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP
TME {)] 1 Delete e D fange ] Adition
NAME WOOD, EARL A NAME G-RETE UM Rd, TomM
srgeT aporess | 408 SHOAL LANE siReet A00RESS | @ waNTER ?ibjé' RoAD
~ CITY-ST-2P - 'WINTER-EHAVEN‘FI.‘*W: -~ | Rl LI B w,m'gg HAVEN FlL- ,3388] -
e SD {7 Delete e A Thange L Addition
N GRETENCORD, TOM it N\R: LYN Aub&R-SON
stree anoaess | 88 WINTER RIDGE ROAD streeT aooress | RSO € CorumBIA
orv-st-zr | WINTER HAVEN EL 33881 ‘ ov-stze | WAKE ALFRED,FL 33880
TITLE VD 1 Delete TIMLE v _ [dchange [ Addition
NAME ALBURY, HARDY R NAME Tontn FIERRD
staeeT aophess | 10563 CLEARVIEW AVE sreeranceess | PO oY 430
orv-st-z¢ | LAKELAND FL ov-srze | WINTER RAVEN F L 232882
L £ Delate TITLE ’ [ chengs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 it made under cath; that | am an officer or director
of the corporallon ar the regeiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

da A

HASNERET £/ 0 2.0 PR Q3-8

CR2E037 (10/02)



