2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47817

1. Entity Name

THE FOUNDATION TO CURE GLAUCOMA, INC.

Principal Place of Business

436 58TH ST.
SARASOTA FL 34243

Mailing Address

436 S8TH ST,
SARASOTA FL 34243

2. Principal Place of Business

2920 Bec Kio6E RA

3. Mailing Address

2720 B Rivslr RA

Suite, Apl. #, etc.

SUITE &, LG, F

Suite, Apt. #, etc,

SUITE 6, g =

FILED
May 02, 2001 8:00 am -
Secretary of State

05-02-2001 90069 037 ****61 .25

80043817

IR

DO NOT WRITE IN THIS SPACE

MR

City & Slate

4. FEI Number

Applied For

City & Siate |
[ - -

SACASOTA FPL SAeaoTA FL 38-1446628 ot et

Zip Country Zip  Country o . $8.75 Additional
BL( 7—-3 3 LLS A 242 3,3 USs A 5. Certificate of Status Desired d Fes Required

§. Name and Address of Current Registered Agent , 7. Name and Address of New.Registered Agent

EEEL R el - ’ o Name

HURVITZ. LAWRENCE Street Address (P.0. Box Number is Not Acceptable)

1

3920 BEE RIDGE RD.
SUITE B, BLDG. F

SARASOTA FL 34233 ' City F L Zip Code
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 . .
Stgnature, typed or printed name of registered agent and title if applicanle. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TIME b 7 Detete THLE )] K (] Change ,mAddilion 8
NAME HURVITZ, LAWRENCE M NAME SACKYS, BARRY 4 . g
STREET ADDRESS | 3920 BEE RIDGE RD. streerapoRess | 28 25 GulE of MEX \C.. e PR.AFuE B
CITY-$1-2IP SARASOTA FL [cITY-5T-21P LengBoaT KE v FL. Sy LE
Tme DP X Delete T O change O Adaiion | &
NAME MCFADYEN, AL R NAME
STREET ADDRESS | 436 58 ST. PINE PARK STREET ADDRESS
CY-ST1-2P. |- SARASOTAFL ' — - _ ‘CIT_Y-ST-_ZIP
TITLE D [ Delete TILE D S Worage 7 Acdivon | -
NAME RILEY, W.E. HAME RILEN, W.E .
STREET ADDRESS | 2180 MAIN ST. STREETADDRESS | 9 o, @ o % P92
ore-s-2F | SARASOTA FL avstwe | SarasoT4 FL N30
TITLE D O Delete TITLE [ Change ] Addition
NAME HATTAWAY, CHARLES L JR. NAME
STREET ADDRESS | 5731 RAVENWOOQD DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE D 1 Delete TITLE O Change [ Addition
NAME JOHNSON, SAVARY S NAME
STREETADDRESS | 1671 S. DRIVE STREET ADDRESS
CITY-§1-2IP SARASOTA FL ‘CITV-SszrP
TIILE {J Delete TITLE [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P UTY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the éxempt\’on stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and acc
of the corporation cr the receiver or trustee em

powered to execute this re

changed, or on an attachment with an adgyess, with all other like empowered.

SIGNATURE: ___ SIGYZ

RERIBEID e o

A/Aq/()( qe-93° 544 [

i
SIGNATURKAND TYPED ORBRINTED ut\q:-: OF BIGNING OFFICER GR DIFECTOR

Date Daytima Phone #



