. FILED
e Jul 22, 2002 8:00 am

LN

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
07-22-2002 90160 013 ***150.00
DOCUMENT # PO1000003578 + - !

1. Entity Name

LC EYE GENTER, INC.

Principal Place of Business Malling Address ' a“ -
011 BLAKELY DRVE . 011 BLAKELY DRIVE
ORLANDO FL 32035 ORUANDO FL 32835 : -

A BRI

=

2. Principal Place of Business ll 3. Maling Address
Suite, Apt. #, 1. g Suite, Apl. #, atc. . DO NOT WRITE IN THIS SPACE
107 ' Saite 1052,
City & State City & Siale 4. FE) Number Applied Foc
L Otlende, L - B THOS Not Appicemia
— - Y, ST P ———— 7 N >y =rrra N R g $8.75 Addicional
L e = s s Cantificate of Status Desired —— <[] — S N
§ Ounae 322 RQQ) Qggu%g Fee Roquired |
5 Name and Addresa-df Current Registered Agent 7. Name and Address of New Reglstered Agent )
- - ——— | NBTE__ o — - —m e - .
= T - = - T e T - i apm
= CHOG HSADR=™ ) EIET (P-0. Box Number is Not Accepiatio)
3011 BLAKELY DRIVE , ,
ORLANDO FL 32633 717 Soth Cinoge Poe, Stéjar
Ci Zip Code
oy hede FL [ Soane
8. The above named antingsubmits this statemen! for the purpose of changing its registered cffice or registered agani, or both, in the Siate of Florida. )
]
4SIGNATURE —— - ?‘—‘—"———-\ 24-02.
Signanss. Iyped of pnitsa name ol reg spont ana itle i (NDTE' Rrepimred Agent Egnat.s s requred when iermabng) DATE
" 9. This corporation is eligibie 1o satisfy s Intanpible FILE NOW!N! FEE IS $150.00 ' . o
" Tax fillng requirement and elects to do so. After May 1, 2002 Foe will be $550.00 o f:cs:ixrgamig:uz:nw\g gg?o":z,&
(Sea criteria on back) 0O Maks Check Payable to Department of Stats
1. QFFICERS AND IXRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
NME opP : 3 Deiete ME [J Change [T Adeition §
HAME CHOO, LISA DR KA 2
smeeranceess | 3011 BLAKELY DRIVE STREE ADDRESS §
ufy-sr-ae ORLANDO FL 32835 ) CTy-Sr-21P ]
i . ] Detete TRE [ Chaage [ Acdiion g
HAME NAME .
STREET ADORESS . STREET ADGRESS
Clly-57-2p : ciTy-ST-2p
THLE ) O Detete me : CiCrange [ Addition
TRAME™ : : ' NAME -7 . -
STRET ADDRESS F—— ——- -—— ~—==- )| ~ STREET ADCKESS
=P gvagrige | —— - = e T Com-sp = -
TE D Deiets TE COcrenge [ Adtition
NANE HAME
SIREET ADDAESS STREET ADDRESS
ory-51-0p - - . ’ EIT\';SI-EP
me . O Gekle ng 3 Crce (] Addilon
HAME wos T . WAME
STREET ADDRESS | & STREET ADDRESS
CITY-§T. 7P CITe-51-21F
TnE O Delcse e . Ocrange [ Addition
NAME * RAME
STREET ADDRESS. . STREET ADDRESS
CirY -SE-29@ TY-SI- 7P
13. 1 haraby certily that the infomation supplied with this filing doas not qualify for the exemption siated in Saction 116.07(3)()), Florida Statutes. | turther certity that the inlormation
indicatad on this report or suglplementa! rapor Is frue and accurate and tat my signatre shall have the same legal effect at il made uncer 0ath; that | am an officer or director
of the carporation of the racalver or irystea empowered & hig report as reguited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Black 12 if
changed, or on an atlachmen with an address. with allotiler b lowalas.

5301 07-BSS00S
Wl -

Daytime Bhong 2

HONATURE AND TYPED OR MAME OF W EN OR DIRECTOR

SIGNATURE:




