-7,

o r

2001 UNIFORM BUSINESS, REPORT (UBR)

DOCUMENT # PO0O000034545

1. Entity Name

FAMILY EYE CENTER OF SOUTHWEST FLORIDA, PA

PBA Vodermie CaAnBALL . PA.

Mailing Address

3900 BROADWAY. SUITE t¢
FF MYERS FL 33901

Principal Place of Business

3900 BROADWAY. SUME 14
FT MYERS FL 3390t

3/1

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-14-2001 90006 047 ***150.00

ey

Ul

IR

L

2. Principal Place of Business 3. Maiiing Address
Suile, Apl. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAéE -
City & State City & Stale 4. FE| Number Applied For
_'S' _Cf - 2 ’J"{ 5 % Lé Nol Applicable
Zip Country Zip Couniry " . $8.75 addianat
5. Cer‘hllcale of Status Desired O Fos Fioquired
8. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered. Agent
e Rl e - caZoax o S e e S g m - ,Na,ma‘_,,_g_- - : e . e e e e R D
JACKSON, JERRY, —— - : . : = e e
Tadan TORE LIAVER 3 1" 'Siré2; Addrass (P.O. Box Number is Not A 1ehl
2160 TREE HAVEN CIRCLE rest ra$s Box Number is cceplable)
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad cffice or registérad agant. 6 both, in the State of Fiorida.
SIGNATURE
Signahure. typed of Pinted rame o registorad Bgent and tite ¥ apphcable. (NGITE: R Agond wign recuireq when Q! OQATE
9. This corporation is eligible 1o salisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian & .
Tax filing requitement and elects 1o <0 so. After MAY 1, 2001 Fee wiil be $550.00 T:::;agg;fguu::ncmg f%gqoﬂgse
{See critaria on back) ‘Make Check Payabie to Departmant of State - '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete HME Clchange [T Addition |
NAE CRANDALL, VALERIE e g
streeT aconess | 3900 BROADWAY, SUITE 14 SIREET ADDRESS Y
cr-st.ze | FT MYERS FL 33801 CY-ST-2P S
od
THE D O Dpetete TILE [ Change ] Aadition S
HAME ZONTELLI, LAURA NAME
smeer aoress | 3900 BROADWAY, SUME 14 STREET ADDRESS
on-stz¢ | FT MYERS FL 33801 CITY-ST-2P
ThLE 3 Delste TILE [chahge [ Additicn
-NAME'F' - ST s v T e s s e e L | o R NAME e, | — Bt — Sl AT e - = - -
=SIREET ApRESS | — —~ — — - — o e —— - W STHEE] ADDARSS )T T - —— - T = — - [ T
CIFY-ST-2P ciry-ST-2IP
TITLE [ pelete TME [ Change ] Addition
MAME HAME
STREET ADORESS STREET ADDAESS
CITy-ST-21P CIrY-51-21F
me O oelese L O change [ Addition
NAME " NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P Cy-S§T-2P
TME [ peler TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ciry-S1-7P

13, | hereby cenify that the information supplisd with this fil

changed, or on an attachment h all olher like empowered.

SIGNATURE:

th en address,

; i doas not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the informasion
indicated on this repont or supplemental report is true end accurate and thal my signature shall have the same legal efiect as if made undar cath; that 1 am an officer or director
of the corporation or the receivar oF rustee empowered lo execute this teporl as reguired by Ghapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ER OR DIRECTOR -

R -F— 0y F25T245
Date 4

Daytime Phona ¥

A L



