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2000 UNIFORM BUSINESS REZORT (UBR) Y

FILED
DOCUMENT # N99000003568 May 02, 2000 8:00 am

Secretary of State
ADVANCED EYE NETWORK;, INC.
01-26-2000 90189 015 ****g] 25
Princlpal Place of Business Mailing Address
2202 S BABCOCK ST, SUTE 24 2202 S BABCQCK ST, SUITE 204
MELBOURNE FL 32801 WMELBOURNE FL 32808-5370
CS e D
B o R RO
Suite., Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State a. FE| Number ' [Applied For
SY- 363948 INot At 2
Zip Countey zp Country . $8.75 additional
5. Certlficate of Status Desired 25 Roquited
6, Name and Address of Current Reglstered Agent 7. Nams ang Address of New Reglstered Agent
B i TR R S - Names - - - Lot e - . Y
MULUNS, JAMES Street Addrass (P.Q, Box Number is Not Acceptabls)
2202 S BABCOCK ST, SUITE 204
MELBOURNE FL 32901 o EL l Tt

8. Ths above named entity Submils this statemant for the purpose of changing s registered office of regisiered agent. or both, in the state of Florida.

SIGNATURE James H. Mu”fﬂé /-86-22
Signatura, typed cr inted name of gistered agent aod title if applizatie. (NOTE: Rogistored ANk si raquired when il v} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable i¢
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
s O Colete wine Digkcrol ClChange [ Addition
NAME NAME CHRISTOPHER 3. SHUMRIKE D
STREET ADDRESS smeeraooRess | 2202 3o Blacock Sr 3wiTe 404
CITY-ST-21P oSz | MEL Aokt E FC F290 -
TIE 3 Detgts T Di gecur 3 Chage [ Addition
HANE NAME Tomes &, BleMlaems mth
STREET ADDRESS sTera00ness | 2202 Bo. BABCock ST S S0
BiTY-ST-2P UVYSHIR ) PIEL B £IE, S D290/ )
TE - ae s .- © o ows . [Ehoeeee = § TRE- - I DuReEceLe - O] Change [ Addition
NAME NAME Mraael N Mavpese
STREET ADDRESS STREETADDRESS | 2200.7 S IMBCaCE ST Searme 244
CITY-$T-2IP CN-51-IF | pofE L Berer RAPE, FE T2G2¢
mLE (3 Celete THLE Deeecror Clthange [Tl Addition
HAME HAVE Dan S s, 28 .
STREET ADDRESS STREETADDRESS | @8 Adew ﬂmﬂwgy Pru.
CITY-$T-2iP CIFY.ST-2IP Mererr ng,upL £ 3. )
TIE T3 Dekte ms Piegcroe C3Change £ Addition
NAME NAME Jopa MaRcw obd
STREET ADDRESS ‘ SREETAWDRESS | 2330 Ale» WiE v ppemn RO
GITY-SI-21P CITY-S§1-2IP MeLsou RAE FL. 3 2985
e [ petete TILE ' O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-20 CITY-57-2P

12, 1 heraby certlfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?%3)0), Florida Statutes. | tusther certify that the infarmation
indicated on this report or sepplgmental report is true andflaccurate apy! 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 pécgivefl of trustes enpows® fis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghméntfith an drés. with-a
(iKY

Aher like enfpowegad
SIGNATUREX AN CHES oo S Sumaerisp _1~6-00_(321)126-65E
- SIGNATURE AND YYPED OR PRINTED NAME OF $IGNING OFRICER OR INRECTOR Oate

Oavtine Phong #




