2001 UNIFORM BUSINESS REPORT (UBR)

Y

FILED

DOCUMENT # P0O0000097415

1. Entity Name

ANIMAL EYE CENTER OF DESTIN, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90139 017 ***150.00

Principal Place of Business

Mailing Address

30 S SHORE DR 30 § SHORE DR
DESTIN FL 32550 DESTIN FL 32550 JVIUDYG
e > NN
127 Huy. 98 E 127 Hwy 48E
Suite, Apt. &, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Suite ([-B suwte I-B
City & Stale City & State 4. FEI Number Applied For
D65+; n 4 FL . -DCS‘f'; n' FL. Sq" Bé 76 é 4' 7 Net Applicable
Zip } Country Zp | Gountry " usTesired '~ 38.75 Additional < ”
. 3}1 54 ! - 'Okd‘:‘idgﬁ_ 325"4,’, Okaloosq 5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOSTER, JAMES J

v James D. Cavter DM,

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

3 E DR
ESTIN Fii 32550 . ,
/ / 127 Hwy. 98 E Suite. 1-B
City y Zip Code
4 Destin FL 222 4/
8. Thx above pamed entity submits ¢ Y stalgfment 1#r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY, / .- ¢ PV“CStcleP\'i' /= 17— 0f
Signature, typed or M\IsM?bﬁl‘a’rm agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. g‘(s corparation is eligible 1o satis‘ffy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution n Added o F?;s ®

{See criteria on back) Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 41

me D O Celete HILE Ol change [ Addition | &

HAME CARTER, JAMES D NAME 2

streer aboRess | 100 SEASCAPE DR #85B STREET ADDRESS 3

CITY-ST-2IP DESTIN FL 32550 CITY-ST-2P 2
[V

TTLE D ™ Delete TITLE [ Change [ Addition E:)

NAME CARTER, MARY PATRICIA HAME

street AboRess { 100 SEASCAPE DR #85B STREET ACDRESS

cmv-st:2R - DESTIN FL- 32850, ~. < - - == =~ e - UY-ST-TP - S

TITLE O peete TITLE [ Change [ Addition

NAME JZ’ h n K‘J Cb’U‘fCﬂ NAME

saEcT aooRess | 9 1 2 H lj h lan d d . STREET ADDRESS

CITY-ST-20p Ratsn R ouge, La. 70808 CITY-5T-2IP

TITLE 3 selete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-7IP CITY-ST-21P

TIMLE 1 Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M\ CITY-S$T-2IP

13. | hereby cenrtify that the injormation supplied with this fili
indicated on this repdrt of supplemental repon is true
of the corporation or the feceiver or trustee empower,
changed, or on an attaghment with an addre i

SIGNATUB?E:

0 eybcute
| ot

ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r like empowered,

this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Slock 12 if

Jomes D. Carter /—17—p] 850-837-9929

ED WXME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phona #




