2002 UNIFORM BUSINESS REPORT (UBR) FILED

. f
May 10, 2002 8:00 am
DOCUMENT #  PO0000097415 S t f Stat
1. Entity Name ecre al y O a e
ANIMAL EYE CENTER OF DEST|N, PA. 05-10-2002 90048 007 ***150.00
Principal Place of Business Mailing Address
127 HWY 98 E 127 HWVY 3B E -
[J Y i
SUITE 11-B SUITE 11-8 vIidq
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3676667 Not Applicable
2p o ~Country R Country . 5 Cenific;ate of Status Desired O $8'75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER’ JAMES D DVM Sireet Address (P.O. Box Number is Not Acceplable)
127 HWY 98 E- SUITE 118
DESTIN FL 32541
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 O O
2 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Defete TITLE Ochange [ Addition
NAME CARTER, JAMES D NAME
sReeT anoress | 100 SEASCAPE DR #858 STREET ADDRESS
omv-st-ze | DESTIN FL 32550 CITY-5T- 217
TLE D [T Detete TITLE [J Change [ Addition
HAME CARTER, MARY PATRICIA NAME
street aooress | 100 SEASCAPE DR #85B STREET ADDRESS
crmy-st-zp- -1 DESTIN FL 32550 i - CITY-ST-21P - - - -
TITLE D O Defete TITLE [J Change ] Addition
NAME CARTER, JOHKN P NAME
sTrREET A00RESS | 5151 HIGHLAND RD STREET ADDRESS
CITY-ST-21P BATON ROUGE LA 70808 CITY-ST-2iP
TE - 7 elete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P g omv-sr-ar
TME [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P i / A CiTY-ST-2P

13. | hereby certity thatthe igformation supplied with this filing alify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this rgport pr supplemental report is irue andACcuralf @nd that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation br th receiver or trustee em xecife this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on arjattgchment with an addr i

SIGNATURE: / %&'L’\‘V"‘ 8l { ?uﬂgﬁ_eaﬁerﬁﬁ;mﬂz_asa_w
’ sneNATunEANDYWW }Tfrf/yms OF SIGNING OFFICER OR DIRECT Date Daytime Prone 4

|
:
)
)
)
!
¥
)

CR2E034 {9/01)



