2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8.00 am

, [ ]
DOCUMENT #
DOGUR P00000069840 Secretary of State
EYESITE USA, INC. 02-21-2002 90148 047 ***150.00
Principal Place of Business Mailing Address
18710 SE RIVER RIDGE ROAD PO BOX 3852
TEQUESTA FL 33463-8016 TEQUESTA FL 33469
S I AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. l 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip -~ Country ap Country 5. Certificate of Status Desired O gg'gesq 'ﬁ:jedc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES' GEORGE R ESQ Street Address (P.O. Box Number is Mot Acceptable}
4230 S. MACDILL AVE STEK
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State cf Florida.

SIGNATURE
Signatara, typad or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. ;foﬁﬁrporaﬂc‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo F
. . - . ees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChange [ Addition
Hive JAMES, JACK M
STREET AD0RESS | PO BOX 3882 STREET ADDRESS
CITY-§T-2P TEQUESTA FL 33469-1013 CITY-5T-2IP
TLE [ Delete TLE ’ [ Change [ Addition
NAME “; ThN i‘ NAME
STREET ADDRESS | VA WYy IS Sngm_\ lgﬁ STREET ADDRESS
CITY-S1- 2P S AT | l 11 "lg S’Lum CITY-ST-2P : R
T D [ Delete e O change [ Addiion
NAME ! D@ )h& 57 NANE
STREET ADDRESS Mo STREET ADDRESS
CITY-57-21P ‘STDC,IZHM '”23 ) W‘J CITy-ST-21P
TITLE D ”_5 Delete TITLE [ change  [] Addition
NAME FaLLEERq, CH 24 391 NAME
STREET ADDRESS g@c\gm [,,&‘\J 2§ STREET ADDRESS
oanv-s1-20 | < ATRALS A , [gLTf gw@&']\-‘ CITY-ST-2IP
TiLE Ol Deleie TTLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY-SF-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# indicated on this report or supplemenptal report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arfrustee empowered to gxgtute this report as required by4fhapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

CALT SR ELE S K ﬁﬂ'ﬁgﬂ/ﬁz SLl7451168

\SIFNATURE AND TYPED OR PRINTED NAME OF su;umc:. OFFICER OR DIREOYOR Date Daytime Phona #

SIGNATURE:

=13 =i i~ls]

A

CR2E034 (9/01)



