2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006193

1. Entity Name

THE EYE NETWORK, INC.

Principal Place of Business Mailing Address

115 WEST COLUMBIA ST.
ORLANDQ FL 32806

115 WEST COLUMBIA ST.
ORLANDO FL 32806-1005

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90238 001 ****6].25

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
- B9-3293490 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= Narme

SERROS, ROBERT N.
115 W. COLUMBNIA ST
ORLANDO FL 32808

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete - TIMLE Ol Change (3 Addition | &
(o2
NAME SERROS, ROBERT N NAME S
STREET ADDRESS | 115 WEST COLUMBIA ST. STREET ADDRESS Lgu
CITY-ST-2IP CITY-ST-2IP
QRLANDO FL g
TITLE D [ Delete TITLE [ Change [ Addition | O
HAME SHUSTER, JERRY N. ' NAME
STREET ADDRESS | 1900 N. ORANGE AVE. STREFT ADDRESS
CITY-ST-2IP ORLANDO FL o CITY-ST-2IP _ L ]
. TILE D ‘ [ Delete TITLE CIchange {71 Addition
NAME OLSON, JOHN C NAME
STREET ADDRESS | 44 LAKE BEAUTY DR STREET ADDRESS
* CITY-ST-ZiP ORMNDO FL . CITY-5T-2IP
| TILE {7 Detete TIMLE [ Change [ Addition
b oname NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
THILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-7iP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nrot,quaJify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

pPoOYI

LR FRQUIRPAES /2 o7 JANUARY 11, 2000

407-843-2020

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?'OH DIRECTOR

Qate Daytime Phone #



