. . «  3/27
2000 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # N97000002493 :
DOCGUM Msay 1?, 200(} gt()? am
THE EYE RESEARCH CENTER, INC. ry

03-27-2000 90085 030 ****g] 25

Principal Place ¢f Business Mailing Address
2535 TAMPA ROAD 25% TAMPA ROAD
SUITE J SUITE J
PALM HARBOR F1, 34684 PALW HARBOR FL M8B41H - qUL4idad
2. Prindpal Place Df BUSineSS 3. Mai‘ing Address HII'“I, III ’ll II l || Ill II II I I ll"l l”l "n
Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IMN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For

i WA
3 l hand \Jg 2.. é ? L‘ Not Applicatye
Zip Country ) Zip, Country . ) $8.75 Additional
. ) RS R . 5. Cerlificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
t RO, is Not A rabl

SAKEU.AR‘DES, JOHN M ESO. Street Address {P.O. Box Number is Not Acceptable}
2695 TAMPA ROAD
Sume J - o
PALM HARBOR FL 34684 - FL | 7o

B. The above named eniity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

:(l\_ ": I
"SIGNATURE -

Slgnature, typed of printad name of registsred agen and titla if applicabla. (NOTE: Registerad Agen! signalura raquired when reinstating) DATE
f &

. FILE NOW: $. Election Campaig Firancing’ - $5.00 May Be Make Check Payable to
s LT FEEIS $61.25 - Trust Fund Contribution. L' +.* Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CBANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PO 3 Catete e . Ol ctange [l Addition |
NAME LELECAS, PETER NAME . %
STREET A0DRESS | 30 FOREST NOTCH STREET ADDRESS ]
CITY-ST-2IP COHASSET MA 02025-1133 CITy-$1-2IP u

s

ME A O pelete TINE O chenge O Agsiion ) O
NAKE "t HORTON, RODNEY O 0.D. NAME
STREET ADDRESS £ 40146 LS. HIGHWAY_19 NORTH STREET ADDRESS
av-s-z¢ | TARPON SPRINGS FL 34689 CITY-5T-2P R - -

TILE D [ pelete TITLE 3 Change [ Addition
NAME SAKELLARIDES, JOHN M NAME
STREET A2ERZSS | 2595 TAMPA ROAD, SUITE J STREET ADDRESS
oTv-s1-2° | PALM HARBOR FL 34684 giv-sr-2p
TME S O petete TITLE [Jchange [ Addition
NAME LELECAS, THECDORA _ NAME
STREET aDDRESS | 30 FOREST NOTCH STREET ADDRESS
CITY-5T-2IP COHASSET MA 02025-1133 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
SYREET ADTRESS SVREET ADDRESS
CiTY-8T-21P CiY-ST1-2IP
HTLE [ betete ILE [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
12. | hereby certily that the information supplied with this fiing does not quality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaltion

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 1 am an officer or directar
of the cerporation or thegeeiver or trustee empowered to 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 ;n-atlacgment with an address, with all other like empowered.
; ’
/ A oo wina / . / . N pp—

SIGNATURE: /1 - AACI AL e REQUIRED 63[17 Lo (250,383 4195

- { NATURE AMD TYFED OR D NAME OF SIGNING OFFICER OR DIRECTOR L Lae o~ 7 Caytima Phong #
-




